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CALENDAR. | 


Tues., Oct. 2.—Dr. Gow and Mr. Girling Ball on duty. 











| 
Wed., ,, 3.—Rugby Match v. London Hospital. Home. | 
Fri., ,,  5.—Dr. Graham and Mr. Roberts on duty. 
Medicine: Clinical Lecture by Dr. Hinds Howell. 
Sat., ,,  6.—Rugby Match v. Gloucester. Away. 
Association Match v. The Casuals. Home. | 
Mon., ,, 8.—Special Subjects: Clinical Lecture by Mr. Just. | 
Tues., ,,  9.—Prof. Fraser and Prof. Gask on duty. | 
Wed., ,, 1to.—Surgery: Clinical Lecture by Mr. Roberts. 
Hockey Match v. Guy’s Hospital. Away. 
Fri.,  ,, 12.—Lord Horder and Sir Charles Gordon-Watson on 
duty. 
Medicine: Clinical Lecture by Dr. Graham. | 
Sat., ,, 13.—Rugby Match v. Old Haileyburians. Home. 
Association Match v. Reading University. Away. 
Hockey Match v. Beckenham II. Away. 
Mon., ,, 15.—Special Subjects: Clinical Lecture by Mr. Bedford | 
Russell. 
Tues., ,, 16.—Dr. Hinds Howell and Mr. Harold Wilson on duty. 
Wed., ,, 17.—Surgery: Clinical Lecture by Mr. Roberts. 
Rugby Match v. St. Mary’s Hospital. Home. 
Fri., ,, 19.—Dr. Gow and Mr. Girling Ball on duty. 
Medicine: Clinical Lecture by Dr. Gow. 
Last day for receiving matter for the 
November issue of the Journal. 
Sat., ,, 20.—Rugby Match v. Redruth. 
Association Match v. Metropolitan Police College. 
Away. 
Hockey Match v. R.N. and R.M. Chatham. Away. 
Mon., ,, 22.—Special Subjects: Clinical Lecture by Mr. Elmslie. 
Tues., ,, 23.—Dr. Graham and Mr. Roberts on duty. 
Wed., ,, 24.—Surgery: Clinical Lecture by Mr. Wilson. 
Rugby Match v. Cambridge University. Away. 
Hockey Match v. Staff College. Away. 
Fri.,  ,, 26.—Prof. Fraser and Prof. Gask on duty. 
Medicine: Clinical Lecture by Dr. Graham. 
Sat., ,, 27.—Rugby Match v. Bedford. Away. 
Association Match v. Downing College, Cambridge. 
Away. 
Hockey Match v. Hawks. Away. 
Mon., ,, 29.—Special Subjects: Clinical Lecture by Mr. Bedford 
Russell. 
Tues., ,, 30.—Lord Horder and Sir Charles Gordon-Watson on 
duty. 





31.—Hockey Match v. London University. Home. 











EDITORIAL. 


pe ERE is no calling in which the years are so 

precious as in the practice of Medicine, nor is 
there a profession for which a more protracted 
training is required. the man is considered 
qualified for practice, one-third of a lifetime is spent in 
preparation for the work which is to occupy part of the 
remaining two-thirds; and then there is always present 
Yet the whole 
span could be devoted to the proper study of mankind 
without covering every field of possibility. The schooling 
is a long one and the evolution of the doctor slow. 
From the timid embryo, on the threshold of his ‘‘ prep. 


Before 


a sinister whisper of further extension. 


school’’, his pride with small success trying to stem 
the flow of the rising tear, and the new boy, fearfully 
alone on his first night in the public school, there 
blossoms the Freshman, eager to show his emancipation 
from the schoolboy’s desk and home’s apron-strings, 
cloaking his apprehension with an air of nonchalance 
and savoir faire, betraying it in a blatant exhibition of 
the herd instinct. 

To welcome him is unnecessary, for that will have 
been done already by his teachers, and we forbear to 
offer our congratulations on his choice, confident that 
these will be self-expressed within a very few days of 
his arrival. We cannot refrain, however, from a sincere 
echo of Abernethy’s preface to an introductory address : 
“God help you all. What will become of you?” Will 
he become one of those ubiquitous “‘ keen men”’ so well 
portrayed in Round the Fountain? The one who 
‘* striveth ever to be in the front row and taketh copious 
notes therein; the scratching of his pen is a burden to 
the lecturer. At lunch time he eateth buns in 
a white garment, so that they who pass may say ‘ This 
man is no longer an inhabitant of the rooms.’ He 
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talketh shop in strident tones to his brethren in the 
public places of the city. He runneth up'to the mori- 
bund patient and bangeth him on the chest so that he 
spitteth blood at him. And when he hath 
diplomated he goeth forth crying: ‘ Of a verity am I 
out of touch with the student lads.’” Or will he 
emulate the one who “ keepeth his keenness to himself, 
and publisheth it not upon the roof-tops ’’, but revealing 
it by his interest in the many activities of the Hospital 
and Medical School? Or will he be just that ‘‘ average 
so scornfully alluded to by the subject of one 
of the articles in the following pages? With no other 
ambition than to be ‘‘a doctor and live by men’s 
diseases”, will he regard Hospital life merely as a 
“curriculum”; its history and its teaching just so 
much sawdust? Or will he fail to reach his goal, that 
far-distant diploma or degree, falling by the wayside, 
prey to the high-flying fowl of the air, the merciless 
Examiner ? 

Sir James Paget’s revealing analysis provides some 
encouragement, old though it has become. He found 
that three-quarters of the students qualified, and, of 
these, two-thirds were fully satisfied with their position 
after qualification. 

Whatever his destiny, the Freshman may be sure that 
here he will find the best equipment for everything that 
Medicine has to offer; what he may consider still to be 
lacking only awaits the ways and means for its supply. 
With the vision before him of the great advances made 
possible by new discoveries and changes in opinion, 
method and structure, the student of medicine to-day 
may well be on the threshold of a new era. 


* * * 


man 


Mr. Douglas Harmer will give the annual address at 
the Central London Throat, Nose and Ear Hospital on 
October 12th, at 4 p.m. His subject is “‘ The Treatment 
of Malignant Disease in the Upper Jaw”. 


* * * 


Sir Humphry Rolleston delivered the annual address 
to the C.S.S.M.G. on September 28th, on ‘‘ The Occu- 
pational Diseases of those in Attendance on the Sick ”’. 


* * * 


Dr. H. Morley Fletcher has been appointed Consulting 
Physician to the Infants’ Hospital, Vincent Square, 
Westminster. 

* * * 

Congratulations to all those concerned in the arrival 
of triplets in “‘ Lizzie,”’ the first since the new ward was 
built. In spite of their diminutive size the trio are 
doing excellently. By a coincidence the mother at the 
last similar event, six years ago, was admitted at the 
same time for a further addition. 





We have received the following letter from the Dean. 
We publish it’ without ‘comment, knowing that his 
appeal for further help in a difficult task will not be 
fruitless. 


Dear Sir, 


The College is about to begin a new session, one which 
will, we hope, be of the greatest importance. During 
this session, it is the desire of the College to start re- 
building on the Charterhouse site the new departments 
for the teaching of the pre-clinical subjects, and to 
finish so that the new College may open on October 
Ist, 1935. We are at least starting well in that on 
November 5th the Lord Mayor is to hold a Banquet 
at the Mansion House in order to make an appeal to 
the City for funds. A letter signed by him has already 
been circulated very widely and has brought in money. 
We hope it will bring in a large sum. The world of 
commerce has been informed of our needs and reminded 
of the long connection between the City and this 
Hospital, dating back so far as the reign of Henry VIII. 

Up to this moment money has been collected privately, 
and the acquisition of a sum amounting to £65,000 has 
cost us less than £500 to collect, so that the expenses 
are limited to a very small figure. Now is the time 
for Old Bart.’s men to make a great push to try and get 
generous donations to our funds. I should like to be 
able to announce at the Banquet that we have collected 
all the money we require, namely £135,000; but, if 
this cannot be done, as large a sum as possible. Once 
more let me make this appeal. 

Again, I should like the students at present at the 
Hospital to make another effort. The last time they 
set out to collect money was two years ago, although 
they have contributed through their various clubs to 
such effect as to raise nearly £800. Can they make it 
£1,000 before November 5th? I can let them have 
collecting cards if they wish for them. There are, too, 
the new students who know nothing of our activities. 
They can have copies of the appeal by applying in the 
Registrar’s Office, and perhaps help us by advertising 
our needs among their friends. 

Bart.’s is a great school, but has got to be greater 
and can only become so if everybody will put his back 
into the effort. This can best be done by making the 
effort now. 

Yours sincerely, 
W. GirLinG BALL, 
Dean of the Medical College. 


* * * 


We announced in a previous issue that the Hospital 
was shortly to lose the services of the Assistant Director 
of the Medical Unit. Time has passed too quickly, and 
Dr. R. Hilton has now commenced his new work at St. 
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Thomas’s Hospital as Physician with Charge of Out- 
Patients. ‘ Good men are a public good,” for monopoly 
is impossible, and hence there is not one of our sister 
hospitals that has not been seasoned with salt from 
Smithfield. We are sorry to lose Dr. Hilton, but console 
ourselves with the knowledge that he will always remain 
a “‘ Bart.’s man”’. 

He came to this Hospital from Cambridge and qualified 
in 1921, obtaining his ‘‘ membership ”’ two years later. 
He has been Assistant Director of the Medical Unit since 
1929, and in that time has established himself as a 

















versatile scientific teacher. His rounds and lectures have 
been characteristic, as rational as they have been original 
and as instructive as they have been entertaining. 

We wish him every success in his new sphere. 

* * * 

All Bart.’s men will be interested to know that the 
Hospital was represented on board the ‘‘ Endeavour ” 
by Dr. W. F. Richards. This adds another name to the 
long list of international contests in which old Bart.’s 
men have taken part. 

* * * 

The closer co-operation between the London hospitals 
is one of the most hopeful signs of the times. Arrange- 
ments are now being made for interchanging attendances 
at clinical lectures at this Hospital, Guy’s and St. 
Thomas’s. The subject will be dealt with more fully in 
our next issue. 





Resignation. 


No matter now! Let Mary take 

All china cups or metal ; 
For other hands have been and pinched 
Our one and only Kettle. 





OBITUARIES. 


MR. C. J. HEATH. 


SEIHARLES JOSEPH HEATH was born at 
u| §=Totnes in the Isle of Wight on December 25th, 
1856, and after being educated at King 
Edward VI Grammar School in that town, entered St. 
Bartholomew's Hospital as a medical student. He 
came to London in the first place to be trained as a 
veterinary student, but soon abandoned this for 
medicine, at which he gained distinction quite early by 
winning two prizes for anatomical dissection at the Hos- 
pital, and by his appointment as Prosector in Anatomy 
to the Royal College of Surgeons. 

Qualifying in 1884, he went into general practice near 
the Crystal Palace, but two years later forsook this for 
surgery, and was elected F.R.C.S.. He was House 
Surgeon for a time at the Preston Royal Infirmary, 
but after this appointment began to devote himself to 
the surgery of the ear, nose and throat, for which he 
was attached to the Throat, Nose and Ear Hospital 
and to the Throat Hospital in Golden Square. Of the 
latter he was Vice-President at the time of his death, in 
July of this year, at the age of 77, giving some indication 
of the active interest he took all his life in a branch of 
the profession, for which he did a great deal. In addition, 
however, to his brilliance as a surgeon he possessed a 
remarkable mechanical genius, which led him to devise 





a number of new instruments, not only for professional 
purposes, but also for wildfowl shooting, which he had 
practised as a hobby for most of his life. 

He devised a mastoid operation, now known as 
Heath’s operation, and wrote a number of valuable 
papers, particularly on the subject of deafness, from 
which he had suffered to some extent from his youth. 

But an honour which he appreciated even more than 
many of his professional achievements was his election, 
on the death of Sir Ralph Payne Galway, to the position 
of President of the Wildfowlers’ Association ‘in 1929. 
In this, as in fishing, he continued to take an interest 
for the remainder of his life, and he was a first-rate 
shot and a very good fisherman. His loss will be 
mourned, therefore, by surgeons and sportsmen alike, 
who knew him and appreciated his enthusiasm and 
ability in these two widely differing spheres. To them 
and to his two daughters, then, our sympathy is extended 
in their bereavement. 


C. W. HUTT. 


The sudden death of Dr. C. W. Hutt, at the early age 
of 54, will be deeply regretted by his wide circle of 
friends, and by none of them more than those whose 
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knowledge of him extends over many years, going back 
to the time when Dr. Hutt was at St. Bartholomew’s 
Hospital studying medicine. He qualified nearly thirty 
years ago, after being awarded the Matthews Duncan 
Prize and the Brackenbury Medical Scholarship. Almost 
from the beginning of his studentship he was attracted 
by the Public Health aspects of medical study. Metho- 
dical and exact, never sparing himself, he seems to 
have been inspired throughout his career by the ancient 
writers who pleaded, ‘‘ Make me to know mine end and 
the measure of my days, what it is’’;, and again, 
“Teach me to number my days that I may apply my 
heart unto wisdom”. Thus Dr. Hutt always knew the 
end at which he aimed, and while he was ever minded 
“to do to-day’s work to-day”, he was careful also 
to keep in touch, as far as possible, with whatever 
was going on in Public Health, and not only with that 
in his immediate surroundings, or even in this country, 
but with world progress in his beloved hygiene, letting 
his observation, with extensive view, survey mankind, 
it might almost be said without exaggeration, ‘‘ from 
China to Peru”’. 

His first fields of Public Health work were Warrington 
and Brighton, as an assistant; and then, after service 
in the war, he became Medical Officer of Health at 
Dudley, then at Richmond, and in 1921 at Holborn, 
on the death of Dr. W. A. Bond. In this last-named 
appointment he found the fullest scope for his energies, 
not only carrying out his prescribed duties, but doing 
pioneer work in connection with maternity and child- 
welfare, and with diphtheria in the Holborn schools. 
He found time also to devote to literary work, setting 
out the principles of hygiene in their relation to the 
work of health visitors, nurses and social workers, col- 
laborating with the present writer in a manual of 
hygiene for medical students and others in 1925, and 
being at the time of his death engaged on a compre- 
hensive work on preventive medicine, in conjunction 
with Dr. Hyslop Thomson. 

Dr. Hutt was an untiring worker, and so cheerily 
optimistic that he was able to stimulate his fellow 
workers and try to keep them up to the mark. His 
loss to the Public Health Service of London will be 
deeply felt. W. H. H. 


MISS HAY BORTHWICK. 


It was with profound distress that we heard of the 
instantaneous death of Miss Hay Borthwick, so well 
known as Sister Lawrence, on September 9th, from a 
motor accident in Scotland. Miss Borthwick came to 
the Hospital in 1894, and in 1899 she was appointed 
Sister of Lawrence Ward, moving to Darker Ward as 





Sister when the Professorial Units took the four wards 
in the South Wing. She retired in February, 1924, after 
thirty years of service devoted in such a loyal manner 
to the Hospital she loved so dearly, and which remained 
ever in her thoughts and life to the day of her sudden 
death. H. T. B. 


Throughout almost the whole of my active service on 
the Staff, Miss Borthwick was Sister of the female ward. 
Her consistently fine work and her powers of appreciating 
accurately and promptly the condition of the many 
patients she had under her supervision was of the greatest 
value to all who worked with her during that quarter 
of a century in which she held sway as a Sister. It is 
happy to think that she did not suffer any pain, but 
passed away as the result of her injuries without knowing 
what had happened. W. McA. E. 








TO CLERKS AND DRESSERS. 


WA\N the course of the medical curriculum it is a 
good thing to halt from time to time and 
consider the ground that has been traversed, 
the point that has been reached and what lies ahead. 
It is particularly valuable when clinical work is to be 
commenced and patients are to be the subject of study 
for the first time. When we enter the medical profession 
we are devoting our lives to the service of the people, to 
care for them, to maintain their bodies and their minds 
in health, in a state of efficiency that they may carry 
out the work and the duties which society has assigned 
to them. The curriculum is designed to train us for this 
great service, and it is in the light of this objective, this 
training, that progress must be viewed. 

From physics and chemistry we learn of the laws that 
govern the actions and reactions of inanimate matter, 
and from botany and zoology we glean the simpler 
principles that underlie the behaviour of living organisms. 
We see something of their struggle for existence, and we 
grasp something of the elaborate co-ordination of parts 
and functions that is necessary if the whole structure is 
to live its life successfully and propagate its offspring. 
We learn of the functions of organs, and we see that 
these functions become more complicated as the environ- 
ment becomes more varied and the organism has to 
adjust itself more rapidly and over a wider range in its 
endeavours to maintain life. As the scale of life is 
ascended the range of environment is extended, and the 
functions and adjustments become more complicated. 

In anatomy and physiology we study the structure 
and the functions of the organs of man, the most 
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elaborate of living organisms, and of the manner in | faulty functioning of some organ or system due to 


which these are adjusted and adapted to meet the 
ever-changing conditions of his life and to maintain his 
efficiency in spite of all the dangers that surround him. 
In man it is peculiarly difficult to understand the reasons 
for his behaviour and the mechanisms of the functioning 
of his organs, and this is not merely because he is more 
complicated than other animals, but also because he 
has a greater power of voluntary control. His reflex 
actions are less simple, and in him more than in other 
animals they are affected by his mind and his volitions. 
Until we learn more of the physiology of the mind, the 
principles by which it affects the organs and their actions 
are difficult to ascertain, and it is difficult to convey to 
others what one individual may have learned by experi- 
ence for himself. Although many generalizations have 
been reached by physiologists, the physiology of normal 
healthy men must be but incompletely taught in any 
curriculum, and we must endeavour to utilize every 
opportunity to study individuals for ourselves and gain 
our own experience, for the better we understand man 
in health, the better we are able to appreciate the causes 
of his ill-health. 

Pathology teaches of disease processes, their natural 
histories, and how they affect the tissues and organs, 
but if we are to care for our patients it is necessary that 
we have also an understanding of the individual patient, 
an understanding of his behaviours and ‘motives, his 
actions and reactions, and those of his organs and 
tissues. When we think of the ever-changing physical 
and emotional environment in which man lives, and of 
all the dangers that surround him, and to which he 
must be continually reacting and adjusting, it is not 
surprising that he should suffer ill-health. It is sur- 
prising that he can adjust so successfully that he main- 
tains his efficiency and health. It must be expected, 
therefore, that illness is often due to some lack of 
successful adjustment to one or more minor disturbances, 
and that it is not always due to the effects of some 
clearly-defined disease process which we can study in a 
laboratory, about which generalizations can be formed, 
and which can be included in a course of instruction in 
pathology. 

In the wards of a general hospital most of the patients 
are suffering from some definite disease process, and in 
them the important duty is to recognize this process and 
to interfere with it, sometimes to eradicate it, at others 
to halt the process and stay its destructive actions, 
but often only to mitigate its effects and allay suffering. 
Outside the hospital wards the majority of patients who 
will seek our advice are not suffering from any of the 
definite disease processes that we have studied in the 
courses in pathology, but are inefficient and ill from the 
§ 





misuse of their bodies, fatigue or worry. To recognize 
correctly what is wrong a thorough knowledge is required 
of the patient, his constitution and temperament, his 
habits, and his relations with his fellows and with his 
relatives. The examination of a patient must therefore 
include not only a search for all clues that may lead to 
the recognition of the disease, but also an investigation 
of the individual and an understanding of his make-up 
and his reactions. For this the examination by history 
taking is even more important than the physical exami- 
nation, but it can only succeed if conducted intelligently. 
The family history should give an indication of what 
kind of material the patient is made of, and the kind 
of surroundings to which he has been exposed in early 
life. The previous history should unravel the conditions 
under which he has lived and how he has reacted to 
them, successfully and healthily, or with but poor 
success and much inefficiency. From birth, through 
schooldays, early employments, marriage, pregnancies, 
war, right up to the present time, all details are illu- 


‘minating and worth noting if they cast light on the 


mentality, the emotions, and the capacities for adjust- 
ment. It is only after such a study that the physician 
can fully grasp the significance of the present incapacity 
and take measures to help his patient, advise him and 
send him away a healthier individual, a more useful 
citizen and a better man. 

The illness for which a patient is admitted to hospital 
is but an incident in the story of his health. It is an 
important incident, for it has threatened his life or his 
efficiency, and it must be the centre of attention, but, 
to make the best use of his stay in hospital and to send 
him out as efficient as the circumstances permit, the 
whole of his life and health should be visualized; and 
the weak points strengthened and the faults corrected 
by means of gentle investigation and advice offered 
sympathetically. The doctor is more and more taking 
on the functions of the confessor and the parson. He 
cannot be a good doctor if he has not powers of logical 
thought and of criticism, and if he fails to make good 
use of the opportunities for a scientific training that 
the curriculum offers him. But he must have more 
than these, he must have the sympathy and the wisdom 
that come of understanding those whom he is trying to 
help. 

It is easy to realize that these must be the duties of 
a physician towards his private patients, but it is too 
often forgotten that we owe the same sympathy, help 
and advice to hospital patients, and that it is the clinical 
clerks and dressers who can best perform the duties of 
the practitioner for them. 
undertake these duties seriously, you will find that you 


If as clerks and dressers you 
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will receive confidences that throw light on much that 
was otherwise obscure; the patients will gain greatly, 
and you will enjoy your work more, but above all you 
will learn how men and women live, how they think, and 
how they feel, and it will become easy for you to help 
them. F. R. FRASER. 





CUTTING WARDS AND OPERATION 
THEATRES. 





leet HERE were operation theatres first built, and 
where did surgeons operate in the days when 
there were no theatres ? 

This question was asked during the course of a study 
of the life of Percival Pott (1714-1788). As no one 
seemed able to answer this question, a search was made 
among the old Journals which contain the records of 
the actions of the Governors of St. Bartholomew’s 
Hospital. The following extracts will show the sequence, 
of events at this Hospital. 

Though the minutes go back without a break to 1547, 
no reference to the subject has been found until July 
8th, 1691, when the following record occurs : 






“The building of a ward within the Long Walk for 
patients afflicted with the stone is by this Court referred 
to the management and discretion of the (12) Governors 
undermentioned or any three of them.” 


The Governors obviously did their work without 
too great delay, for on August 3rd, 1693, we: find the 
following record : 


‘““ The thanks of this Court, nemine contradicente, was 
ordered to be given to the President for his great benevo- 
lence in building and furnishing the Cutting Ward, 
which cost about £1500.” 


This building evidently had two stories, and the 
Cutting Ward occupied the upper one, because there 
are records (February 20th, 1692; April 15th, 1693) 
that shops under the Cutting Ward were let to certain 
citizens of London. It must be remembered that at 
that date many iaymen occupied dwelling houses and 
shops within the precincts of the Hospital. 

At this time (June, 1693) the two surgeons appointed 
to cut for stone were Charles Bernard and Robert 
Stevens, and in the notice of their appointment occurs 
the first use so far discovered in these records of the 
word “ operation ’’.* 


* Derivation of ‘‘ Operation’. (1597, A.M. tr. Guillemeau’s FR. 
Chirurg. 1 b/2): “‘ This worde operatione is an artificialle and norma- 
ticke (= according to rule) applicatione wrought by the handes on 
mans bodye, wherwith the decayed health is restored.”—N. E. D. 





No further reference to the subject is found until 
June 28th, 1714, when it was— 

‘‘ Ordered that the stones taken out of patients 
bladders that are cutt within this hospital be brought 
into the Compting House and showed to the Treasurer 
and Governors at their next meeting after the said 
patients are cutt, and hung up in the said Compting 
House according to ancient custom.” 

One may wonder what was the significance of this 
Order. Was it the germ of a pathological museum, or 
was it, like a gamekeeper’s larder, to prove to the 
Governors that the surgeons were active in their duties ? 
Sir D’Arcy Power suggests it was to prevent the stones 
being used a second time in cases of wrong diagnosis, 
when no stones were present. 

The next reference shows the very beginning of an 
operation theatre : 

‘* October 6, 1722. 

‘“Upon a Representation of Mr. Bamber one of the 
Surgeons for cutting of the Stone in y Bladder that the 
present allowance of four pence a day for the subsistence 
of Those Patients is too Small, and not sufficient to 
provide a proper Dyet; It is thereupon Ordered that 
sixpence a day for the future be allowed for the sub- 
sistence of every such Patient for one month after they 
shall be severally cutt, also that a New Skylight be 
made in the Cutting Ward for casting a better light to 
the place that Operacon is performed in, and a New Rail 
for keeping off the press of the Company upon the 
Surgeons when they are cutting.” 

Here is evidence that good lighting of the place of 
operation is called for, and also that the operations 
were watched by so many people that a space had to be 
kept clear about the surgeon by a rail. 

There is nothing to show in any of these notices that 
the operations were done in any room off the main 
ward. One has to presume that one end of the ward 
was used for the purpose, perhaps screened off with 
movable screens. When we remember that there were 
no anesthetics then, one wonders about the feelings 
of the other patients. 

The following Order shows the earliest beginnings of 
the Museum, and John Freke was the first Curator : 

Fune 23, 1726. 

‘* Two convenient rooms were to be prepared under 
the Cutting Ward—one for the more decent laying of 
the dead patients before their burial, the other as a 
repository for anatomical or chirurgical preparations. 
Every preparation is to be numbered and to have the 
name of the person who gave it, and its history, entered 
in a book to be kept in the Counting House and that 
Mr. Freke do keep the keys of it.”’ 

The next Order shows that there was a Sister in Charge 
of the Cutting Ward. Many dressings would obviously 
be needed in this ward, and the Sister had to take her 
turn at the wash-tub. 
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‘‘ Ordered that the Sister of Cutting Ward be allowed | 
after the rate of Twenty Shillings a Year for the time | 


she hath been Sister there being One Yeare & a hafe at 
Christmas last for washing the Linnen of Patients Cutt 
for the Stone & twenty Shillings a Year for the future 
but she is from time to time to do her Part at the Buck.”’ 


It would appear that in the first instance the Cutting 
Ward contained six beds, but by 1753 twelve beds 
were found to be necessary. 


‘** December 18, 1753. 

‘“‘ Ordered that six more Bedsteads and Bedding be 
provided for Cutting Ward, to complete the number of 
twelve Beds in the whole Ward.” 


The Hospital was now being rebuilt. Four large 
blocks or piles were being erected to form the Square 
as we now know it, and the jumble of old buildings was 
being cleared away. 

By 1752 three piles had been completed, and the 
fourth pile, the East Block, was started in 1757 and 
completed in 1769. 

On May 15th, 1766, occurs the following record : 

‘‘ Ordered that the Wards in the New Wing or two of 
them at least be fitted up and furnished for the Reception 
of Patients for Operation as the Committee shall direct 
and that the patients in the Cutting Ward be removed 


as soon as conveniently may be into the wards of the 
said New Wing,” 


and on May 15th, 1766, it was: 


‘Ordered that the Theatre in the New Wing for 
Operations and Room adjoining be finished forthwith,” 


also it was— 


‘Ordered that the Rooms in the Cutting Ward be 
converted into Rooms for Tenants.”’ 

It will be seen from this that the old Cutting Ward 
was to be abandoned now after 75 years’ use; but 
most important, here is the first reference to a theatre 
for operations within the new Block. Unfortunately 


there is no record of the position or size or equipment | 


of this theatre, nor is it clear in which wing it was 
situated. 

The next reference shows that this theatre was used 
for a lecture theatre, and it is the first mention of a need 
of a building for medical teaching. 

‘* February 20, 1767. 

‘The Treasurer reported to the Committee that the 
Physicians and Surgeons of this Hospital desire that they 


may have leave to make use of the Theatre for operations | 


and also of the room adjoining thereto in the pyle of 
buildings lately finished, to read Lectures in to their 
pupils and other purposes for the accommodation of the 
Physicians and Surgeons, the same to be ordered accor- 
dingly, and it is further ordered that one of the Beadles 
do make and keep fires in the said Rooms to make it fit 
for their reception.” 





It looks now as if all operations, for stone or otherwise, 
were to be done in this theatre. Though there is no 
proof we may presume also that, previous to its forma- 
tion, such operations as were necessary were done in the 


| Cutting Ward. 
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A CUTTING IN PROGRESS. 


The title-page of a treatise on Lithotomy, by F. Tolet (Utrecht, 
1693). Reproduced from a copy in the Library of the Royal College 
of Surgeons, by kind permission of the Librarian. 


The next reference reveals much 


information : 


more precise 


‘** March 10, 1769. 

‘“The two Wards in the 4th. pyle of buildings be 
finished and prepared for the Reception of Patients 
according to the Order of the former Committee. It is 
thereby ordered that the said two New Wards be used 
for the Reception of Patients to undergo operations, one 
of them for men, and the other for women, and that all 
the patients in the Hospital to undergo operations be 
removed to the said two wards, and that in the future 
patients to undergo operations be admitted into one of 
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the said two wards, and it is also Ordered that the 
Matron do appoint Sisters, Nurses and Helpers for those 
two new wards, which wards are to be under the same 
Establishment, Allowances and Regulations as hath 
been made and ordered for the old Cutting Ward. 

‘It is also Ordered that the old Cutting Ward, after 
the removal of the patients, be shut up until further 
order therein.” 


That this arrangement was not sufficient for the 
growing needs of surgery is clear from the next reference : 


~~ June 1, 1791. 


‘‘A proposal is made to build a Theatre for the 
Surgeons at the expense of £875.” 


This theatre (the old Theatre A) stands to this day, 
and, though much changed, is still in use. 
G. E. Gasx. 





THE DIAGNOSIS AND TREATMENT OF 
NEURASTHENIA.* 


T will, I think, be helpful if we first settle what 
we are to understand by the term ‘neuras- 
thenia’’, as we shall then be in a position to 

discuss its diagnosis and treatment. Unfortunately 

there are a number of terms in more or less common use 

which tend to bewilder the student, and also cause a 

certain amount of confusion in the minds of experienced 

practitioners. Neurasthenia, psychasthenia, 





nervous 


the same condition. Freud classified functional nervous 
disorders into two large groups which he designated (1) 
neuroses and (2) psychoneuroses. He attempted an 
etiological differentiation in this classification, as in 
this conception he assigned a physical cause operative 
at the time of the neuroses, whilst the psychoneuroses 
he said were due to psychical trauma operative in the 
past, and usually in the distant past. 
to add that the cause, physical or psychical, was invari- 
ably connected with sex, spelt with a capital S, to 
embrace every aspect of that instinct. Under the 
heading of neuroses he included neurasthenia, and the 
anxiety neurosis, as two distinct entities, the former 
being caused either by masturbation or by the strain 
of giving it up, whilst the anxiety neurosis he regarded 
as being due to excessive sexual stimulation, with 
inadequate gratification, coitus interruptus being 
regarded as the commonest example of the latter 
condition. 


* A post-graduate lecture given at the Hospital. 





These explanations are singularly unconvincing, and 
certainly inadequate. 

I think the view is now fairly generally accepted that 
all the functional nervous disorders are essentially 
psychogenic in origin, and I am sure that for practical 
purposes one can classify them in the following groups : 

(1) Neurasthenia or anxiety states. 
(2) Hysteria. 
(3) Compulsion or obsessional neurosis. 

It is the first member of this group that I propose to 
discuss. 

First as to its diagnosis: The symptoms of which the 
patient may complain are innumerable, but when you 
come to analyse them you will find that you can divide 
them into those which frankly point to a disturbance of 
the nervous system, and a second group in which distur- 
bance of some bodily function is present. With regard 
to the first group of symptoms, these may be subdivided 
in (a) a mental group, in which the following symptoms 


| take a prominent position; difficulty in concentration, 


with poor memory as a natural corollary, irritability, 
fears of all kinds, and depression. Insomnia is a 
frequent companion of this group. (b) A somatic group, 


| in which tremors, sweating, flushing and pains of various 


| kinds occur. 


One of the most characteristic complaints 
is of “‘ pain in the head”’. This pain is very charac- 
teristic ; it may be occipital or suboccipital, but is more 


_ usually a feeling of pressure on top of the head, or a 


symptom which is sometimes complained of. 


There is another curious 
The 


sense of constriction round it. 


_ patient may tell you that they felt as though ‘‘ something 
exhaustion, anxiety neurosis have been used by different | 


writers in connection with what I believe to be one and | 


snapped inside their head’’, and from that moment 
their troubles began. 

Apart from these purely nervous phenomena, there is 
often complaint of disturbance of some bodily function, 
amongst which the commonest are : 

(a) A cardiovascular group, which includes palpitation, 


| cardiac pain and cardiac irregularities. 


(b) A gastro-intestinal group in which appear hyper- 


| chlorhydria, vomiting, diarrhcea or constipation and loss 


It is unnecessary | 


of weight, flatulence and hiccough. 

(c) A genito-urinary group in which we find a com- 
plaint of impotentia usually present, less frequently 
polyuria. 

These groups do not include all the symptoms of 
which the unfortunate patient may complain, but they 
do include the commoner symptoms. 

Exhaustion, mental and physical, is another common 
symptom. It is interesting to note in this connection 
how selective this exhaustion is. The patient who can- 
not talk to anyone for ten minutes without exhaustion 
will spend an hour on end relating his or her symptoms 


| to the doctor, without seeming to wilt under the strain. 
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You will find that in all cases there is an element of 
anxiety. This is often seen when the patient produces 
a sheet (or more) of paper on which they have written 
their symptoms, so anxious are they lest the omission 
of this or that may cause the doctor to take a wrong 
view of their case. Not infrequently I have received 
a letter the day following a consultation in which the 
patient explains how most unaccountably a _ very 
important symptom was omitted at the interview. 
Such “‘ petits papiers’’, as Charcot termed them, are 
often diagnostic. These patients have what one may 
describe as a large element of floating anxiety, which is 
ready waiting to be attached to any suitable peg. This 
produces a general state of apprehension. Should any 
unusual sensation be experienced the whole of this | 
anxiety is immediately attached to it, and a new symp- 
tom arises with which to concern themselves. 

In many cases the anxiety finds expression in a very 
definite fear; to some of these fears or phobias long 
names have been attached, e.g. ‘“claustrophobia”’, 
“agoraphobia’’, etc. Such nomenclature serves no 
useful purpose, as it is impossible to classify all the 
various forms which the fears of such people may 
assume. In not a few cases the patient may have an 
acute anxiety attack, in which they experience a sense 
of terror, with its usual physical accompaniments, as 
palpitation, tremor, sweating and the like. These 
patients are apt to suffer from dreams of a distressing 
or anxiety type. 

In the diagnosis of neurasthenia one has to exclude 
(a) physical disease of an organic character; (0) 
psychotic disorders ; (c) other psychoneurotic disorders. 

From physical disease of an organic character the 
differentiation is often difficult, and sometimes for a 
time impossible. It is, of course, important to remember 
that physical and psychical disorders not uncommonly 
occur at the same time in any individual case. 

I propose to refer briefly to some organic conditions 
which may cause difficulty in diagnosis for a time at 
any rate. Toxic goitre, of course, in its fully developed 
form, can cause no difficulty, but where goitre and | 
ocular symptoms are not prominent, the diagnosis is 
more difficult. It produces many symptoms which are 
met with in a typical case of neurasthenia, such being 
palpitation, tremor, sweating and a general nervous or 
anxious type of personality. The two conditions are 
closely connected in any case as psychical factors may 
be responsible for the development of toxic goitre. 
Mistakes not infrequently occur in the early stages of 
the Parkinson syndrome, whether this occurs as a 





sequel to encephalitis lethargica (which may have been | 
unnoticed or at any rate undiagnosed), or as an example | 
of the “‘ senile” type of paralysis agitans. Disseminated | 


sclerosis in its early manifestations may suggest a 
psychoneurotic disorder; hysteria perhaps being sug- 
gested more usually than neurasthenia. Gastric and 
duodenal ulcer or gall-stones give rise to a form of 
dyspepsia of a hyperchlorhydric type which is closely 
related in its manifestations to nervous dyspepsia, and 
careful physical examination and inquiry into the 
history in its relation to the symptoms will be necessary 
in some cases to distinguish between the physical and 
psychical disorder. 

Colitis, especially the mucous type, is frequently 
associated with neurasthenia, a fact which it is important 
to remember if not in the diagnosis, at any rate in the 
treatment of the condition. 

The early stages of tuberculous infection, and per- 
nicious anemia often cause physical exhaution, and 
may produce “ brain fag’’ as well. In some cases I 
have known the patient to be regraded as a neuras- 
thenic, an unfortunate mistake which is as hurtful to the 
self-esteem of the patient, as it is to the reputation of the 
doctor. 

The commonest error is to regard symptoms as 
physical in origin when they are, in fact, due to psycho- 
logical causes, but the converse may occur. A very 
simple example in which the diagnosis of a physical 
disorder was wrongly made is the case of a woman at 
present under my care at the National Hospital. She 
complains of pain in the back as the result of which she 
has been unable to work for the last ten years. She 
has been an in-patient at two London hospitals (one 
of them St. Bartholomew’s) where she has been treated 
for long periods with massage, radiant heat, diathermy, 
etc., treatment which confirmed her belief that she had 
something physically wrong with her back. The story 
is interesting. It begins with a shock the patient 
received when a great friend of her own was found to 
be suffering from carcinoma of the spine. She herself 
one day experienced a pain in her back which she at 
once regarded as the first evidence of the same fatal 
disease which had deprived her of her friend. She saw 
a doctor, who failed to discover the cause of her anxiety, 
talked rather vaguely of ‘‘ spinal trouble’’, and sent 
her to a hospital, where she was X-rayed and then 
ordered radiant heat and massage. Nothing was said 
to her as to the condition of her back. By degrees she 
became very nervous, and her fears were accentuated 
by her doctor, who told her that if she did not pull 
herself together she would go mad! The fear of insanity 
was now added to the fear of cancer. She made no 
great effort to return to her work, as she was devoted 
to her mother, and also was drawing 7s. 6d. a week from 
her insurance. She developed another anxiety as she 
feared very much what would happen when her mother, 
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a woman about 70 years old, died. It was not difficult 
to discover these various anxieties and to show her how 
they had affected her health. Nobody it seems in the 
ten years of her ill-health had ever inquired into the 
genesis of her condition, and certainly nobody had ever 
assured her that she had not got cancer. When this 
had been done she improved rapidly, and left hospital 
saying she was quite well. This patient was only a 
woman of the hospital class, and exactly similar cir- 
cumstances could hardly arise in private practice. 
But analogous cases certainly occur; and this woman’s 
case—simple as it is—will serve as an illustration of the 
origin and perpetuation of symptoms as the result of 
emotional reaction and misunderstanding of the nature 
of her symptoms. 

Gillespie has drawn attention to certain criteria which 
are very helpful in the differentiation between psycho- 
genic and what he calls physiogenic symptoms. They 
are as follows : 

(a) Are the complaints made by the patient relevant 
to the physical signs which can be discovered? If they 
are not, there is a presumption of psychological origin 
where the symptoms or physical signs are such as may 
be produced by emotional reaction or volitional effort. 

(b) The history of the case and a consideration of the 
psychological background at the time the symptoms 
developed are of great importance. 

(i) The sudden onset in a previously healthy 
person of symptoms and physical signs which may 
be neurotic will be found to be due to immediate 
psychic troubles. 

(ii) Symptoms which appear more gradually may 
be the result of rumination. Examples of this kind 
are to be met with in abundance in ‘“‘ compensation” 
cases. The law has at last taken cognizance of this 
fact, and laid it down that disabilities that arise 
as the result of ‘“ brooding’’ are not liable to 
compensation. 

(ili) Signs and symptoms of slow onset frequently 
arise from the continued operation of complex 
causes acting over a long period. 

The repeated association of a trying situation with 
a symptom otherwise ambiguous would make the psychic 
origin of the trouble highly probable. 

(c) The patient’s mental attitude to his symptoms is 
very important. In the neurasthenic he is over-anxious 
about them ; 7. e. over-reacts, whilst in the hysteric the 
patient is not concerned enough, 7.e. he exhibits the 
‘belle indifférence’’ remarked on by French neurolo- 
gists. 

(d@) A very important question to be investigated in 
all cases of suspected psychical origin is—What purpose, 
if any, does the patient’s illness fulfil ? 





In the differentiation of neurasthenia from psychotic 
disorders chief difficulty will be found in three cases. 
These are (1) general paralysis, (2) the depressed phase 
of manic depressive insanity, (3) schizophrenia (dementia 
precox). General paralysis can be excluded with ease, 
if the possibility of its presence is considered. Most 
cases, even in the early stages have suspicuous pupils, 
even if the complete Argyll-Robertson pupil is not 
present. One must, of course, be careful not to confuse 
the myotonic pupil with the Argyll-Robertson variety. 
In the former the pupil is frequently larger, and the 
reaction on conveyance is slowly performed in contra- 
distinction to what one finds in the latter. Serological 
tests, and examination of the cerebro-spinal fluid 
establish the diagnosis, at any rate of syphilitic disease 
of the nervous system. 

The differentiation between neurasthenia and the 
depressed phase of manic depressive insanity is easy 
when the extremes of each disorder are contrasted, but 
a number of cases exist in which it is frequently very 
difficult for a time to distinguish between the two 
conditions. The differentiation is important because 
the melancholic patient is a potential suicide, whilst 
this is rarely the case with the neurasthenic. Also 
whilst stimulating treatment is good for the neurasthenic, 
that is to say they may be urged to do more than they 
think themselves capable of undertaking, the opposite 
is true of the depressive to whom such stimulation is apt 
to be harmful. The most useful means of distinguishing 
between the two conditions is to study their emotional 
reactions. These are not lost in the neurasthenic, who 
has periods of normality. He will vary from day to 
day, or even during the day. The morning is his worst 
time, and he is usually better in the evening. But the 
depressive patient does not vary in this way and has 
no normal periods. 

The schizophrenic patient does not, as a rule, present 
such a difficult problem. Close observation will usually 
reveal some peculiarity of behaviour which enables 
neurasthenia to be excluded with confidence. 

The diagnosis of neurasthenia from other psycho- 
neurotic disorders is not very difficult, nor is it a matter 
of great moment. It is easily distinguished from 
compulsion or obsessional neuroses by the symptoms ot 
the latter, in which obsessions or compulsory behaviour 
form the keynote. The latter, however, are more 
difficult to treat successfully than is either neurasthenia 
or hysteria. Some of the manifestations of these two 
are very similar, and the same patient may react in a 
neurasthenic or hysterical manner at different times. 
Hysteria, as a rule, affects the limbs, and the special 
senses in a way that neurasthenia does not. Thus 
convulsions, paralysis, blindness, 


deafness, loss of 
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sensation, affections of speech, etc., are more commonly 
hysterical than neurasthenic. The patient’s attitude 
to his symptoms is very different in the two cases. The 
neurasthenic over-reacts and is very worried and per- 
turbed, whilst the hysteric fails to react sufficiently, and 
appears calmly indifferent to his disabilities, though 
assertions that cure is eagerly desired are frequently 
made. Such assertions, however, certainly lack con- 
viction. The treatment of neurasthenia and hysteria, 
as we shall see, should be conducted by the same 
methods. C. M. Hinps Howe tt. 


(To be continued.) 





INDIAN “FAKIRS.”* 


TUDY of religious fanatics in any part of the 
world is sure to reveal the unpleasant as well 
as the unusual. The Fakirs of India are no 

exception; but as most of you present to-night are 

medical men I have been persuaded to talk about these 
strange people, and I ask forgiveness now for anything 





that may seem to you somewhat crude in the st | Pm 
Pe pentane ey Cheat | characteristic features of the psychology of the Indian 


I have to tell. 


When on holiday in India a few years ago, I saw with | 


my father, and we were able to photograph, a demon- 


' number of ascetics it contains. 





ascetism proper, but one may mention that its chief 
characteristic is bodily abstinence and self-mortification, 
by means of which the devotee hopes to propitiate the 
Unseen Powers, enter into communication with them, 
and ensure his own salvation. Asceticism has played 
an important part at one time or another in every 
religion, Christianity included; and although social 
development has, in very great measure, stamped it out 
in civilized communities to-day, its influence is still 
powerful amongst primitive peoples, especially those in 
Oriental countries. 

India above all other places is remarkable for the 
Many factors have been 


| suggested to account for this, of which the following are 


perhaps the most important. Religion, of the gloomy 
type, is always found to flourish best where conditions 


| of life are most unfavourable for the majority ; and as 
| the history of India is filled with accounts of national 


stration given by perhaps the most extraordinary group | 
of Fakirs in the world to-day—a performance full of | 


that had seldom been witnessed by Europeans. 


interest in these men that stimulated me to investigate | 
more fully the history and behaviour of religious fanatics | 


in general; it is with the rites of those in India alone 
that we are now concerned. 

All true Fakirs are Mohammedan, but the wandering 
Hindu ascetics in India are often miscalled ‘ Fakirs ” 
too. As these Hindus are almost the only “ Fakirs ”’ 
one hears about in England, I propose to describe them 
first, giving a short account of their appearance and 
performances, and attempt to put before you some 


suggestions as to how they are able to endure the pain | 


of the self- bject themselves ; | i 
e self-tortures to which they subject themselves ; | set: atticgatbinn dineiont. 


later (in the next number of the Journat) I shall discuss 
in detail, and show some photographs of, the true 
Mohammedan Fakirs with whom we have had more 
personal acquaintance. 

All these fanatics may be included under the general 


describe here fully any of the theories or practices of 


* Being a paper read before The Osler Club on May 11th, 19 34. 


disasters—invasions, despotisms, plagues, and famines— 
it is not surprising that some of their religious ideas are 
morbid in the extreme. The climate, the vegetarian 
diet of the people, and the great popularity of the drugs, 
opium and Indian hemp, have helped to produce a 
patient, inaggressive, despondent habit of mind, com- 
bined with physical indolence and apathy. The most 
people are imaginativeness, emotionalism, mysticism 
and religious fervour, and it is in the ascetics that these 
characteristics are most strongly developed. 

The history of these ascetics goes back further than 


‘ : 7 ; ‘ ; | that of any one religion in India; each religion as it has 
interesting details from a medical point of view, and one 
- | sprung up has tried to stamp them out, but this has 
was 


always been unsuccessful, and their practices have 
become incorporated in all. Mohamet disapproved 
strongly of self-mortification and other ascetic perfor- 
mances, but even to-day Mohammedanism is not free 
from them; similarly, although the first Hindu priests 
or Brahmans tried to crush asceticism, it is now the 
duty of every Brahman when he reaches a certain age 
to leave home, wife and children, to become a wandering 
beggar without possessions, living entirely on the mercy 
of others, spending his time in religious contemplation 
and in chastening himself with austerities. 

Hindu ascetics are divided into two classes, which are 
The first and more important 
corresponds to the Benedictine monks of Christianity ; 
they live under a leader in well-endowed monasteries ; 


| their work is to feed and educate the poor, and amongst 
| this class are to be found some of the noblest characters 


i in the whole of India. 
title of ‘‘ Religious Ascetics”’. It would take too long to | ee ere re oe 


The second class, the one with 
which we are here concerned, is very different; they 
sometimes live in monasteries for short periods during 
the rainy season, but at other times they wander from 
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place to place, doing no work, living entirely on alms 
and food given them in the villages. Claiming to be 
entirely disinterested in the things of this world, they 
spend their time in prayer, austerities and contem- 
plation. Some few are still dangerous, as they think 
that the killing of an unbeliever is an infallible intro- 
duction to the glories of paradise. 











Fic. 1.—A SApuU AND His HERMITAGE. 
(Reproduced with kind permission of Ernest Benn, Ltd.) 


to enumerate all the austerities to which these people 


subject themselves; with many of them we shall be 
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extremes lie those such as fasting, vows of silence 


| observed throughout life or during pilgrimage, walking 
| through fires, hanging upside down, self-infliction of 


| 


It is quite impossible | 


pain by lying on beds of nails, scourging, branding, or 
mutilating themselves with knives and other instruments. 

It is difficult to estimate exactly how much good or 
harm these wandering ascetics have done in India. 


_ They were certainly at one time an important means of 


communication ; they do a great deal of good by showing 
people that there are other things more important than 
mere worldly possessions ; 
brotherhood amongst them as they recognize no “‘ caste”’ 


there is always a sense of 


amongst themselves, so that this in itself must set a 
good example to the ordinary people whose petty caste 
jealousies so often lead to trouble. They are completely 
idle as far as manual work is concerned, and as the 
last census in India showed that they number nearly 
3,000,000, they must be a troublesome burden to the 
community, even though individually they want very 
little, and never stay in one place for more than a short 
time. A true ascetic is always reverenced by the people 
if he performs his austerities properly, and he is seldom 
refused food, although this is perhaps mainly due to the 
fearful dread the people have of his curses. 

The typical Hindu wandering ascetics or Sadhus 
(Fig. 1) are seen on every highway in India; they carry 
a begging bowl, made of brass, of a hollow cocoanut, or 
even of a skull, a water-pot and a staff. They generally 
carry also a rosary made of beads, berries, seeds, snake- 
bones, or even human teeth, the object of which is to 
enable them to repeat the name of their god, or to recite 
their prayers a definite number of times each day 
without any chance of making a mistake. The great 
majority of them carry fire-tongs—the iron of which is 
supposed to protect them against evil spirits—and they 
nearly always possess a large pestle and mortar, with 
which to grind the leaves of the Indian hemp, which they 
smoke in their pipes or add to intoxicating drinks 
or sweetmeats—‘‘ Bhang’”’, ‘“‘ Charas”’, ‘‘ Ganja”’, etc. 
The ‘“‘ Hashish”’ of Turkey and Egypt is made from 
this same plant, Indian hemp or Cannabis indica, and 
contains the same active principles as the Indian pre- 
parations, but the Turkish word ‘‘ Hashish ”’ is not used 
in India. The robes of these Sadhus, if they wear them, 
are salmon-coloured, but they generally go about nearly 


| or quite naked, with their bodies rubbed over with 


more concerned later on ; they vary from slight physical | 


discomforts such as abstention from certain foods and 
drinks (like those we ourselves give up during Lent), to 
burial alive for weeks at a time, unbelievable self- 
tortures and Between these two 


actual suicide. 


ashes to keep off insects. Their foreheads are marked 
with a “ Tikala’’, a sign or symbol made with coloured 
earths ; their hair is either long and matted, or formed 
into a rough coil at the top of their heads, or entirely 
shaved off. They sleep on the ground, and once or 
twice a day go round to collect food and alms ; but they 
are only allowed to approach a house after the proper 
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mealtime of the family has passed. When they die, 
their bodies are buried, not burnt, as they believe that 
their death is only a prolonged trance in which they are 
in communion with the Divinity, and from which they 
can revive at pleasure to the consciousness of worldly 
things. 

The chief ascetic practice of the Sadhus is known as 
“Tapas ’’. This is entirely penitential, and includes a 
series of methods of self-torture which would be very 
hard to believe, were it not for the 1epeated stories of 
eye-witnesses and the photographs that have been taken 
of the proceedings. The principle underlying this 
practice of self-torture is that through it everything 
can be attained. As the Hindu religious book Alanu 
(xi, 239) puts it : 

‘* Whatever is hard to be traversed, whatever is hard to be attained» 
whatever is hard to be reached, whatever is hard to be performed, 
all may be accomplished by austerities; for austerity possesses a 
power which it is difficult to surpass. Whatever sin men 


commit by thoughts, word, or deed, that they speedily burn away 
by penance if they keep penance as their only riches.” 


Power gained by means of austerities is supposed to 
be so great that even some of the gods themselves have 
to suffer thousands of years of self-torture in order not 
to be outdone by mere mortals ! 

Only a few examples of the methods used by these 
Sadhus for mortifying the flesh can be mentioned. 
Some are comparatively simple, such as prolonged 
fasting, immersion up to the neck in water for days at 
a time, living in iron cages, hanging upside down or being 
weighted with huge chains (Fig. 2). Those who have 
handled iron chains will realize that this man is carrying 
a heavy weight. Campbell Oman, from whose book, 
Mystics, Ascetics and Saints of India, these illustrations 
are taken, says that the chains weighed 500 lb. The 
photograph was taken in Lahore, where the man was 
collecting money to pay the expenses of the final cere- 
mony at which his burden was to be removed. He was 
so weak that only with the greatest difficulty could he 
be persuaded to stand up even for the few seconds 
needed for the photograph. 

More repulsive are the performances in which heavy 
weights are hung from the body by iron hooks, and the 
somewhat similar practice of swinging a devotee round 
in the air, fixed to the end of a revolving beam by an 
iron hook embedded in the muscles of his back. 

Long and toilsome journeys are often undertaken, 
involving great hardships from heat and cold, and danger 
from wild beasts; journeys such as that up to the 
source of the Ganges from which no one has yet returned 
alive. 

Perhaps one of the most favourite and well known of 
these austerities is for a devotee to lie full length on a 
bed of iron spikes, from which he is supposed never to 


| positions. 


rise. A Brahman ascetic of Benares is said to have lain 
naked on one of these couches for over thirty-five years. 
This practice is an imitation of the sufferings of Bhisma 
(described in a religious book), whose body, during a 
battle, was pierced by so many arrows that falling it did 
not touch the ground, and he lay thus supported for 
forty-eight days and forty-eight nights before his death, 
during which time—as the book puts it—"‘ he discoursed 
on high topics before the assembled armies ’’. 











Fic. 2.—WEIGHTED WITH HEAvy CHAINS, 
(Reproduced with kind permission of Ernest Benn Ltd.) 


These people sometimes adopt hideous and extra- 
ordinary postures (Fig. 3), their legs and arms being, in 
the end, fixed permanently in the most unnatural 
Of these the most terrible is perhaps the 
one in which both arms are held erect by bamboo rods 
until they atrophy and shrink, after which they cannot 
be lowered again into their ordinary position. It is 
easy to realize that like this a man is quite helpless and 
depends for everything upon the kindness of others. 
A modification of this last-mentioned practice is for the 
fists to be clenched tight until the nails, which continue 
to grow, pass between the metacarpals, and eventually 
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appear through the skin on the back of the hand. In 
this same class may be placed those devotees who for 
many hours hang head downwards, suspended from a 
branch of a tree or a suitable framework (Fig. 4). 
Many unnatural methods of progression are used by 
these people. There are those who perform pilgrimages 
of hundreds of miles by throwing themselves full length 
on the ground, crawling till their heels touch the spot 
where their foreheads last rested, then prostrating 
themselves again, and so on in this leech-like fashion 


till they reach their destination. One man with his 


hands tied behind his back is described as having | 


travelled for thousands of miles by the slow and painful 
method of turning head-over-heels all the way ! 


and thick metal skewers through various parts of the 
body are quite common practices amongst certain 
Hindus ; but as I propose later to show you photographs 


_of these performances carried out by Mohammedan 


Fakirs, I need not discuss them further here. 
Fire enters into quite a number of Sadhu austerities ; 


_ in a favourite one, in the very hottest weather, when the 


air temperature may reach 120°F., the devotee sits 
throughout the day between four fires, each of which is 


_ near enough to scorch him. In another performance, a 


man puts a piece of red-hot charcoal into his mouth, 
chews this up, blowing out sparks while he does so, and 
finally swallows it. At first sight this seems perfectly 


impossible, but I believe it can be explained in one of 











Fic. 3.—Hinpvu AScETICs. 


(Reproduced with kind permission of Ernest Benn, Ltd.) 


It is not only in India that this sort of thing can 
happen. In America just before the Presidential 
Election six years ago, Mr. Bill Williams, of Harlington, 
Texas, swore that if Al Smith wasn’t made President he 
would push a peanut along the ground as far as he could 
with his nose. Al Smith failed him, and the peanut 
was pushed for eleven miles; his nose became so sore 
that the last bit had to be done with a piece of wire 
attached ! 

Burial alive, although rarer than some of the other 
austerities I have mentioned, has been known to be a 
regular practice of some of these religious Hindu ascetics ; 
the period of burial varies from a few days to five or six 
weeks, and although many fatal cases are on record, 
there have been quite a number in which the man has 
been found alive on exhumation. 

Self-laceration with knives, and the passing of needles 


the ways I shall mention later in connection with the 
performance known as ‘ Fire-walking’’. This practice 
of “ Fire-walking’’ is not only carried out by many 
ascetics and other religious communities in India, but it 
still exists in many other places scattered throughout 
the world; amongst others it occurs in Bulgaria, New 
Zealand, Japan, Fiji, Tahiti, Trinidad, Mauritius and 
Honolulu, but in all these places the principle of the 
ceremony is the same—the people concerned walking 
barefoot over a bed of red-hot stones or charcoal, 
sometimes over thirty yards long, without apparently 
suffering any harm whatever. It is impossible here to 
give a detailed account of these ceremonies, but as I 
have been fortunate enough to have seen the prepara- 
tions made for one of them, and my father has been 
present at two or three, I am particularly interested, and 
one or two facts may be mentioned before discussing all 
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the possible explanations. In the first place, there can 
be no doubt that these fires are generally pretty hot ; 
bystanders are often forced by the intense heat to stand 
quite a considerable distance away ; 
thermometer was suspended above the stones, over 


which a crowd of people walked barefoot a few minutes | 


afterwards, but it had soon to be removed as the solder 
of the metal case in which it was mounted began to 
melt; and in some of these ceremonies meats and 


vegetables are cooked on the fire or stones after the | 


walking ceremony is over. Not everyone who walks 


through these fires escapes being burnt, as there are | 


many recorded cases of devotees suffering from severe 
burns; and as an example of an extreme case occurring 
in Japan a few years ago, a boy died from burns received 
when he slipped and fell while walking across. 

In attempting to give a rational explanation of these 
fire-walking performances there are a great many factors 
that have to be taken into account, and although in 
many cases two or three of these have been shown 
definitely not to be involved, in no single case, as far 
as I can see, have they all been eliminated. There is 
always the possibility that a good deal may be accounted 
for by the thickness and toughness of the sole of the 
average native’s foot ; like the hands of a British navvy 
who lights his pipe with a piece of red-hot charcoal 
picked out of a brazier. That this is not the whole 
explanation is clear from the fact that many Europeans, 
and even children with very tender feet, have gone 
through these ceremonies unscathed. Another explana- 
tion, at any rate as far as the ceremony with wood fires 
is concerned, is that a layer of ashes rapidly forms, 
which insulates the really hot part from the bare feet 
of those passing over it. 

In many cases of fire-walking the so-called “‘ spheroidal 
condition” is suggested as an explanation. Details of 
this are found in text-books of physics; but the prin- 
ciple is that if a hand or foot is moistened with water 


and soaped it may be brought with impunity into contact | 


with red-hot metal, or dipped into molten lead, the 
surface of the skin being protected by an insulating layer 
of vapour. Substances are known which, when applied 


locally, cause profuse sweating so that here also when a _ 


hot body is touched a layer of water vapour protects 


the skin underneath; and in one or two cases the sap | 


of plants was known to have been rubbed on the feet 
before the fire-walking ceremony began. On the other 


hand, there are also cases in which it is known definitely 
that no chemical at all was applied ; in one such case a 
doctor visiting the Fiji Islands assured himself that this 
was so, both immediately before and after a native went 
through the ceremony, by a very careful examination 
Last of 


which even included tasting the man’s feet ! 


in one case a 


| ‘* Rope Trick””. 





all, hypnotism of the bystanders has been suggested 
as an explanation, but I am sure this plays no part, as 
numerous photographs of these performances have been 
taken at one time and another. 

Except for this fire-walking I have as yet made no 
attempt to explain how the Hindu ascetics are able to 
endure their numerous mortifications, so I shall now 
run through some of the factors which seem to have a 
bearing on this subject. I am sure that most of their 
performances, if not all, are open to quite simple 
explanations. Many of the so-called ascetics are merely 
rogues, with no religious feelings whatever, and only 








FIG. 4.—SUSPENDED UPSIDE-DOWN. 
(Reproduced with kind permission of Ernest Benn, Ltd.) 


out to attain money ; so in many cases there is no doubt 
that simple conjuring and trickery supply the whole 
explanation. The ‘“ Mango Trick” is 
example of this sleight of hand. In front of many 
people a mango-stone is planted in a flower-pot; in 


famous an 


a few moments it is sprouting, and a little later is found 
to be growing by degrees into a small mango tree perhaps 
eighteen inches high. 
diverting the crowd’s attention while swaying from side 
to side he substitutes twig for twig, pulling them out 


The conjurer is an expert at 


| from underneath his dhotie. 


In quite another category comes the still more famous 
The story is usually told of an impres- 
sive old man who throws a rope into the air above his 
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head, this rope stays fixed and vertical, and up it swarms 


a small boy. The details vary in each description ; 
some are more fascinating than others; the degree of 
wonder depending on the imagination of the story-teller 
and the credulity of his hearers. The first reference to 
the trick in India comes from Delhi early in the seven- 
teenth century. This time a chain was thrown, and up 
it climbed a dog, a panther and a tiger. On the English 
music hall stage in its more simple, but no less popular 
form, it is easy to explain as there is always a convenient 


etc. The most difficult part of all these performances 
must be when they first begin, and the beginning one 
very seldom sees; for all we know, it may be a very 


_ slow tedious process, slight irritants first being applied, 


beam in the roof on which someone sits to catch the | 


rope ; but to do it out of doors is a very different problem. 
Many people have personal friends who state that they 
have seen it done in the open many years ago, but no 
one can be found to produce any real evidence of having 
seen it with his own eyes. When King Edward VII 
visited India as Prince of Wales, great efforts were 


followed by stronger ones, until the man’s back is 
covered with a layer of skin as thick and tough as crépe 
rubber on a shoe. When a traveller sees a man like this 
lying on a bed of spikes, he has every reason to be amazed, 
but if he knew all the previous preparations he might 
find nothing surprising in it at all. The large number of 
points in the bed of nails would seem at first to make 


| this trick all the more remarkable; this is not really 


made without success to find someone to perform this | 


‘Rope Trick’ for him to see. Lord Lonsdale 


anyone who could do it in London; and more recent 


unclaimed. 


However, leaving out all these cases of trickery and 
fairy tales, there-are certainly many men who really do 
what they claim to do: they really do lie naked on beds 
of nails, hang upside down, eat live coals, etc., etc., and 
it is very difficult to imagine in many cases hoy, they 
can do it. Some of the things they do would kill an 
ordinary European; but it must be remembered that 
they have endured fearful hardships all their~ lives ; 
many are born under the most dreadful conditions ; 
all the weak ones—by far the majority—die before 
they reach maturity, with the result that those that 
survive must necessarily be less susceptible to hard- 
ships and pain than are the inhabitants of more civilized 
countries. 

A characteristic of these people is their perseverance, 
which is illustrated well by the man who turns head- 
over-heels for thousands of miles. Many of them are 
entirely selfish, they have only one thing to think about, 
their own salvation—and they are willing to do any- 
thing to make sure of getting it. It is rivalry amongst 
themselves which makes them devise with diabolical 
cunning their various methods of self-torture. 

From the physiological and pathological points of 
view it is well known that repeated injury of any kind 
gives rise to a reaction on the part of the body for its 
own protection; the skin of one’s hands is always 
toughest where it gets the most irritation, and there 
can be little doubt that this, combined with the fact 
that scars are generally anesthetic, greatly helps our 
friends who scourge themselves, lie on beds of nails, 


once | 


offered £10,000, and Mr. Maskelyne £5,000 a year, to | strange attitudes ; others, by constant practice starting 


so, as it must be more difficult and unpleasant to lie on 
ten spikes far apart than on ten thousand closely packed 
together. , 

Of the men who adopt unnatural postures an explana- 
tion is, perhaps, more difficult to find. Some of them are 
probably double-jointed, or were born extraordinary 
shapes, and have no real difficulty in adopting their 


| when quite young, succeed in stretching their tendons 
rewards offered by the ‘‘ Magic Circle” still remain | 





and even in altering the shape of their bones; whilst 
others, although this last type is very rare, may in 
infancy have been purposely mutilated, so that their 
terrible appearance might excite horror and pity wher- 
ever they go to the financial advantage of those who 
exhibit them. The men who fix their arms above their 
heads until they wither may really feel little pain at all. 
If the blood supply is gradually cut off, the muscles 
atrophy and the joints become fixed, until in the end 
the whole limb shrivels up to look like the dead branch 
of a tree. 

The group of Hindu ascetics known as Yogis adopt 
strange bodily attitudes, not for any penitential reasons, 
but to divert their attention from worldly things. 
For this purpose the postures are combined with many 
well-known methods of self-hypnotism, such as counting 
the breaths, holding the breath for long periods, or 
concentrating the gaze for hours on a fixed point, such 
as the tip of the nose or the navel. In one important 
method, known as ‘“ Kechari”’, the tongue is extended 
artificially, and its tip curled round and rested at the 
back of the throat, while the eyes are turned upwards 
and inwards. This turning up of the eyes is, I believe, 
a well-known way of inducing hypnosis. By these 
means (known collectively as the “‘ Yoga system ’’) some 
Yogis, but only a very few, are able to send themselves 
off into a trance known as the “ Yogi sleep ’’, in which 
they appear as if dead; their breathing and pulse are 
so weak as to be imperceptible; it is almost or quite 
impossible to waken them, their basal metabolism 
falls very low, and their whole condition resembles 
closely that of hibernating animals. Those ascetics 
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who are genuinely “ buried alive ” must send themselves 
off into a trance like this; and while in this condition 
it seems quite easy to believe that they may sometimes 
survive for long periods, perhaps six weeks, without 
suffering any material damage. J. H. Hunt. 


(To be continued.) 








A LETTER FROM CHINA. 


HEN I received your letter inviting me to write 
to the Journal some account of one’s life and 
work in the East, I came to the conclusion 

that a general view of the situation in the domain of 

medicine at the present time, as it affects the Chinese 

Republic, would be interesting to your readers—the 

more so as the changes which have taken place are so 

far-reaching as to constitute a new era. 

It will be remembered that the centenary of the 
introduction to China of modern medical science falls 
next year; and that what one is seeing at the present 
time is, so to speak, the fruit of prolonged sowing and 
cultivation. 

First.—It should be understood that there is a 
national registration system well under way. Person- 
ally I possess both the Government registration certifi- 
cate, and also the local registration certificate of the 





| two fine National Midwifery Schools in being, and 


others are on the way. There are provincial schools, 
at present hampered by the lack of suitable teachers, 
and these are only the mere beginning of a very big 


undertaking which is bound to have a great influence on 


| the nation’s health, whatever political changes may occur. 


Municipality of Peiping. The question of regional | 


certification is not finally settled, but it is now required 
of all foreign practitioners coming to China that they 
should register at Nanking ; 
the candidate’s diploma, or a photograph thereof, with 
an accompanying certificate from a British (or other) 
Consul of the genuineness of the applicant, is required. 

Second.—There is now a Chinese Medical Association, 
formed by the amalgamation of the National Medical 
Association of China and the China Medical Missionary 
Association, which includes the vast majority of the 


and for this registration | 


_ of foreign management and control. 


Fourth.—In the public health sphere great strides are 
being made. There is the nucleus of a general public 
health service, and in many of the large cities adminis- 


| trators are beginning to realize that a properly sup- 


ported public health system is not merely a desirable, 
but a necessary part of a city government. And in 
some of the larger cities, such as Nanking, Canton, 


| Shanghai, and Peiping, far larger sums of Government 


money are being spent on health and sanitation than 
one would have thought possible even ten years ago. 














Fic, 1.—THE CENTRAL HospPitaL, NANKING. 


Fifth.—There are the beginnings of what, in due time, 
will be first-rate medical colleges, entirely independent 


For examples one 


| may take the National Medical College of Shanghai, and 


the Central Hospital at Nanking. Hampered as these 


| are by insufficient support, due to the drain of funds for 


foreign medical practitioners in China and the pick of | 


the Chinese medical profession. The Chinese members 
of course outnumber the foreign ones, and this dispro- 
portion is steadily growing. 
attending the last Conference at Nanking in April, 1934, 
and it was a well-attended, profitable and valuable 
meeting, the proceedings being conducted in Chinese 
and English. 

Third.—The country has now got the skeleton of a 
widespread and valuable maternity scheme, and is 
beginning to clothe the bones with flesh. There are 


| 


I had the pleasure of | 


| 
| 
| 
| 
| 
| 
| 


military purposes, and the jealousy of rival military 
factions, they are doing good work; and connected 
with them are Chinese medical men who would stand 
out prominently for their scientific and teaching ability 
amongst any company of medical men all over the 
world. 

Sixth.—There is now published a Chinese pharma- 
copeeia, and in certain places such as Nanking and 
Peiping the manufacture of drugs, vaccines and sera 
is being carried on successfully. The Temple of Heaven 
Laboratories at Peiping manufacture excellent vaccines 
and sera, and at Nanking quite extensive work is being 
carried out on this problem. 
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Seventh.—The Chinese Government and the Chinese 
people are beginning to realize the need of infectious 
disease hospitals, and hospitals for mental disease. 
The Plague Prevention Bureau and the General 
Quarantine Service have done and are doing good 
work, and although it is true that they have as yet 
only touched the fringe of this problem, more is being 
done day by day. 

Now these seven points which have been itemized 
are actual advances, with the growth of which I am 
intimately acquainted and represent work in progress 
at the present time. 

But it must be remembered that one is dealing with 
a continent rather than a country; and means of 
communication are as yet poor, though roads and 











Fic, 2.—A MATERNITY AND CHILD WELFARE CENTRE, NANKING. 
> 


rapid rate. 


research work has been and is being carried out. For 


_ example, the professors of obstetrics and gynecology at 
_ the National Medical College of Shanghai and the 
| Central Hospital, Nanking, and the woman doctor at 


the head of the National Maternity Scheme, have all 
been members of my staff at the College. 
Then there are fine medical missionary schools, such 


| as the Cheeloo University Medical School (Tsinan, 


Shantung) and the West China Union University 


| (Chengtu, Szechuan), and a few private medical schools 


in which the teaching is done in French, German and 


| Japanese. 


Two of the medical missionary schools are for women 
only, 7. e. the Hackett Memorial College in Canton, and 


_ the Women’s Medical College at Shanghai ; but speaking 


generally, the rest, including the Peiping Union Medical 
College, are co-educational, and some of the women 
coming forward for medicine are of outstanding ability. 

And over and above the medical missionary schools 
there are a large number of medical mission hospitals 
scattered over the Republic. It is well to remember 
that the preponderating amount of major surgery 
done outside the port cities is done in these hospitals. 

One of the most serious matters with which the 
Chinese Government has got to grapple is the complete 
lack of protection for Chinese medical men against 
deliberate attempts to use failures or accidents of 
medical practice as opportunities of blackmail on the 
part of the relatives or friends of the patient. 

Let me give a couple of examples. A very fine 


| Chinese medical man was called out to see the wife of a 
railways are both growing, the former at an extremely | 


One must also remember that one is dealing with a | 


people amongst whom illiteracy, and the superstitions | 


which accompany it, is still rife; although efforts are | 
being made to counteract this, especially by the Mass | 


Education Movement. 

Let us now leave the Government side of the question, 
and look for a few minutes at the medical missionary 
and other medical work being carried on for the well- 
being of the Nation. 


an institution by itself. 
in Chinese style, and a fine outfit, with a highly 
trained foreign and Chinese medical personnel, it has 
been able to do very valuable work in the teaching of 
what is now a considerable body of medical graduates, 
in the setting of a high standard of medical education, 
in the provision of skilled teachers for Government 
institutions, and in giving 
training; besides serving as a centre where important 


General who had dysentery; he gave serum, but 
failed to arrest the disease, and the patient died. The 
General thereupon seized and imprisoned the doctor, 
and in spite of a decision of the Law Courts in his 
favour, he was in prison for months, and had to pay a 
large sum in compensation before the matter was 


| settled. 


Or take a case in my own service. One of my staff, 
a lady doctor, went out with a nurse to a confinement 


case, which ought to have been hospitalized, but in 


| spite of advice had not been thus treated, because of the 
The Peiping Union Medical College, of which I have | 
the honour of being one of the teachers, is, of course, | 


With superb modern buildings | 


intensive postgraduate | 


patient’s refusal to enter hospital. A fine living boy 
was born, but after labour the mother collapsed and 
died in spite of treatment. The mother-in-law, against 
the wish of the husband, seized my doctor and the 
nurse, and sent them to the police station. They were 
released the same evening, and the matter went no 
further, as the mother-in-law had no proper charge to 
bring against them, but it might have meant a long- 
drawn-out law case. 

Naturally the result of this failure to give reasonable 
protection to Chinese medical practitioners has been 
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that they are unwilling to do major surgery outside a 
well-established hospital. 

It also involves, even in the Peiping Union Medical 
College Hospital, the signing of very carefully drawn-up 
documents by the nearest relative of the patient before 
operations or treatments are undertaken. 

The Chinese Government are perfectly aware of the 
difficulty, and it is only a matter of time before it will 
be tackled. 

The past year has also seen a considerable advance 
in the Government regulations for the obtaining of 
permission for post-mortem examinations. This has 
always been a difficult matter; and in the case of 
married women it is more than usually difficult, as the 
permission not only of the husband’s family, but that 
of the woman’s family also has generally to be obtained. 

Some of these difficulties may sound strange to you, 
but when one remembers the comparatively short time 
that modern medicine has had in which to grow in 
China, the advance seems little short of marvellous. 

When you remember that as late as thirty-six years 
ago, when I went to China, it was practically impossible 
to get a post-mortem examination at all, that for the 
first six years of my work there it was extremely 
difficult to get a vaginal examination, and that I had 


the privilege of performing most of the severe abdominal | 


operations for the first time in Fukien, it will be realized 
that I am not exaggerating. 

What the next fifty years will show in the advance of 
medicine in China no one can foretell, but I think it is 
safe to prophesy not merely a great spread of the 
service as at present established, but the further entry 
of Chinese scientists and investigators into the field of 
international research. 

I have said nothing about nursing: the advances in 
this direction have been quite as great as those in 
medicine, but this letter has already become too long. 








J. P.M. 
CROSSWORD SOLUTION. 

Across.—1, Cilia. 6, Aunts. 9, Choking. 10, Nitre. 11, Renal. 
12, Titrate. 13, Saeva. 16, Eusol. 19, Refer. 22, Anuria. 23, 
Arales. 24, Indol.- 25, Blacks. 26, Emmets. 27, Eases. 30, 
Press. 33, Pails. 36, Neuroma. 37, Drupe. 38, Tense. 39, | 
Ameluke. 40, Cheek. 41, Ricks. 

Down.—1, Canis. 2, Lethe. 3, Aceta. 4, Goitre. 5, Dilate. 
6, Agree. 7, Nones. 8, Salol. 14, Annular. 15, Varices. 17, 
Uremia. 18, Omental. 19, Raise. 20, Fades. 21, Rales. 28, 
Amused. 29, Exodus. 30, Pudic. 31, Exude. 32, Sneak. 33, 
Pater. 34, Ionic. 35, Stets. 


There were no correct solutions received. Through lack of space 
it is impossible to include a similar puzzle in this issue. 
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“THE LIFE AND WORKS OF CHARLES 
BARRETT LOCKWOOD, 1856-1914.”* 
I. INTRODUCTORY. 


““Whatsoever thy hand findeth to do, do it with thy 
might.” —Ecclesiastes, ix, 10. 






HESE words have a perpetual association with 
St. Bartholomew's Hospital, but before they 


must 





‘were carved into its stonework their message 
the of 


have been deeply engraved in mind 





C. B. LOCKWOOD, F.R.C.S. 


Charles Barrett Lockwood, to whose whole life and work 
they might well be the key. Taking nothing for granted, 
_ he added to the knowledge of anatomy and surgery by 
the exercise of acute powers of observation, scrupulous 
care for small details, and a strenuous energy by which 


he eventually wore himself out. The time in which he 


lived was an interesting one, for not only did he see 
the reforms brought about by the introduction of anti« 
septic and aseptic methods in operative surgery, but he 
himself was the pioneer of aseptic principles in Bart.’s, 
his own Hospital. characteristic of a 


Courage is 


* The Wix Prize Essay, 1934. 
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pioneer, and no opposition to any view of his, when he 
was convinced that he was right, ever succeeded in 
daunting his determination. 
they? Let them say!” might well have been his 
outlook. 

His work on anatomical and surgical details, on hernia 
and appendicitis, outlives him, but of his logical mind, 
of his rugged—often fearsome—personality living 
memory begins to dwindle. Though his wit was as 
caustic as ready, it is given to few men to leave behind 
a richer inheritance of influence than he. ‘ Awe he 


inevitably inspired, but, in addition, such feelings as | 


are expressed by one of his old students and house- 
surgeons : 
No one ever made a man feel so small, but he was a 
Man, and we just loved him.” 


II]. Earty YEARS; QUALIFICATION. 


** If I. had to choose between the search for truth and 
the unsought possession of it, I should choose the 
former.” —Clement of Alexandria. 
Charles Barrett Lockwood came of a large family 


living at Stockton-on-Tees. Born on September 23rd, 


1856, he was the third son of a Mr. George Lockwood, | 


and had four brothers and six sisters. George Lock- 
wood was a clever, genial North-countryman, who 
started the original shipbuilding yard at Stockton. 
Always a prominent citizen, he became mayor of the 
borough for a year. Mrs. Lockwood was skilled as 


_ and logic. 


Thus, at the age of 17, when he came to London and 


| entered St. Bartholomew’s Hospital, he was no stranger 
‘They say—what say | 


to medical work, but entered into it with relish. Despite 
the shortness of his general education, his intellectual 
outlook was far from narrow, for, as time went on, he 
continued to develop enthusiasm for literature, history 
Bertrand Russell has said that “ throughout 
education, from the first day to the last, there should 
be a sense of intellectual adventure ”’ (1), and to C. B. 
Lockwood intellectual adventure ever remained the 
breath of life. 

He quickly developed a mastery of anatomy and was 


| noted for his neat dissections and his memory for detail. 


‘No one was ever so rude as Lockwood. | 


senior competitors for the Foster Prize. 


In his first year at the Hospital, 1874, he entered for the 
Treasurer’s Prize for Practical Anatomy and came out 
second. The following year he was third among the 
The time of 


_ anatomy students in those days was arduous and not 


confined to pre-clinical work. The dissecting rooms 
were opened at:7 a.m. and the following instructions 
were issued : 

“‘ All students of the first year should be diligent in their atten- 
dance in the Dissecting Rooms, immediately after the morning 


lectures, where parts for dissection will be allotted to them after 
they have been instructed in the subject of the bones by the Demon- 


| strators who will arrange them in classes for this purpose. 


| mortem Examinations and the Surgical Out-patients. 


an amateur artist, and delighted in painting water- | 


colours of seascapes. 
Barrett inherited a love for ships and the sea, and from 


From both his parents Charles | 


his mother in particular he seemed to inherit a dis- | 


criminating taste for art. 


As a boy, Charles Lockwood was keen-eyed and quick- | 


witted. He soon showed that his head was screwed on 
the right way, and, as one of his oldest friends says, “‘ he 
never had a bad opinion of himself or of his talents ”’. 


He was sent to Stockton Grammar School under a Mr. | 


Sladden, and afterwards to Bramham School in York- 
shire. 
early, and when he was home from school he spent 
most of his holiday time assisting a well-known firm of 
surgeons in Stockton (Richardson & Tarleton), either 
at the Stockton Hospital or out visiting private patients. 
He struck up a great friendship with Mr. Tarleton, an 
old Bart.’s man, who was probably responsible for 
directing his footsteps towards Smithfield. Tarleton 
was surgeon to the Stockton Hospital, then only a small 
building with five beds, but here Charles Lockwood 
saw much operative surgery and was himself allowed to 
do minor operations and dispensing. He also attended 
midwifery at the Union Infirmary. 


The choice of medicine as a career was made | 


“The time from 12.30 to 1.30 should be occupied, when the 
Student is not engaged in dissection, in attendance on the Post- 
At 1.30 he 
should attend in the Wards; and especially in this his first Winter 
Session, in the Surgical Wards ” (2). 

In addition to these duties the student was encouraged 
to attend operations in the Old Theatre, which sufficed 
for the whole of the surgical staff. Operating days were 
Wednesday and Saturday, the surgeons taking turn in 
order of seniority. Even so, it was seldom that more 
than two or three operations were done. 

Mr. Luther Holden was Senior Surgeon to the Hos- 
pital when Lockwood entered in 1874. His surgical 
colleagues on the staff were Mr. (afterwards Sir William) 
Savory, Messrs. Callender and Thomas Smith, the 
Assistant Surgeons (who only had the opportunity to 
operate when their chiefs were on holiday) being Messrs. 


| Willett, Langton, Morrant Baker and Howard Marsh. 


It was chiefly Morrant Baker with whom Lockwood 
first came into contact, for he held the position of 
Lecturer on General Anatomy and Physiology. But one 
great name heads the list of the staff of the Hospital at 
that time, namely, that of Sir James Paget, who was 
Consulting Surgeon. His fame as a surgeon and an 
orator was widespread and Lockwood quickly came to 
have a profound admiration for his manner and his 
methods. Writing many years later he said: 

“Sir James Paget’s clinical lectures were the most perfect and 


beautiful things I have ever heard. He had retired from the staff 
when I came to the Hospital, but still came occasionally to lecture 
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to us. Once he lectured on gout, and on another occasion on bran- 
chial cysts and fistulae. He came in quietly, a notable figure, stood 
at the table in the old anatomical theatre, and without pause or 
hesitation in a clear and penetrating voice lectured for one hour 
precisely. No notes, no gestures—everyone as still as mice. It 
was a very wonderful performance and I have never heard anything 
like it ’? (3). 

Savory was another great lecturer, though his delivery 
was less natural than Paget’s, and when Lockwood him- 
self came to lecture he based his style upon what he had 
seen and heard of these two, but more particularly upon 
the style of Paget. 

After completing his work in the Dissecting Rooms, 
Lockwood became Dresser to Mr. Luther Holden. who 
always delighted in a dresser with anatomical knowledge. 
Himself author of A Manual of Dissection of the Human 
Body and of the classic Human Osteology, he recognized in 
his new pupil a young man with a more than ordinary 
grasp of his subject. The portrait of Holden by Sir 
J. E. Millais, which hangs in the Great Hall, represents 
well his pleasant personality, and Lockwood respected 
him for himself and for the clarity with which he ex- 
pressed himself in speech and writing. 

It is difficult for the student of to-day to have any 
conception of the outlook and surroundings of his 
predecessor in those days. Conservative thought in 
things both spiritual and material was predominant. 
The struggle between religion and science was hotly 
waging, and the antipathy of medical men in London to 
new-fangled views from Edinburgh was hardeniag from 
apathy to antagonism. At Bart.’s in Lockwood’s first 
year, the subject of the essay set for the Wix Prize was : 
“The Healing Art, so far from tending to Materialism, 
confirms by its Induction of Accumulated Evidence of 
Design, Man’s Instincts of Natural Religion; and 
thus, on St. Paul’s showing, prepares his mind for the 
reception of Revealed Religion”. In the circumstances 
it is perhaps not surprising to read the following year 
that it was not possible to make an award. At Bart.’s, 
too, Sir William Savory, with his conservative tendencies 
and unshakeable convictions, daily sniffed the ‘‘ healthy 
laudable pus”’, and with an attitude expressed in the 
words of Sir George Jessel, “‘ I may be wrong, but I 
have no doubts”’, he consistently maintained his 
opposition to the views of Lister, which were then 
beginning to be known. Such diseases as hospital 
gangrene, erysipelas, pyemia, rarely or never seen 
to-day, were then commonplace, and in The Life of 
Pasteur by Vallery Radot we read : 

“During the siege of Paris (1870, 1871) Nélaton in despair at the 
sight of death of almost every patient after operation declared that 
he who should conquer purulent infection would deserve a statue 
made of gold ”’ (4). 

At Bart.’s Lockwood did not see the widespread 

hospital gangrene which prevailed in the provincial 


| 
| 











hospitals at the time, mainly because the general hygiene 
of the place was fairly good, there was no overcrowding, 
and plenty of fresh air. Suppuration there was, it is 
true, in the vast majority of cases, and an occasional 
calamity in the way of pyemia that never ought to 
have occurred. But nurses were comparatively skilled 
and the rapidity of operations helped to minimise the 
amount of infection, though, as Sir Frederick Andrewes 
has said, ‘‘ the most potent factor of all was that the 
surgeons in those days knew their limitations—knew 
by experience what they could do and what they 


| couldn’t. You never saw Savory inside the peritoneum ’’. 


As a dresser, Lockwood had to buy a pocket dressing 
case containing knives, scissors, forceps and probes. 
He was never taught to sterilize these instruments, and, 
indeed, since the handles were of ivory and tortoisehell, 
they could not be boiled. 
theatre many of the surgeons used their instruments 
straight out of the cupboard without any attempt at 
sterilization. As for operating costume, the last frock- 
coat to be discarded from the wardrobe would find its 
way into the theatre where the surgeon continued to 
use it for so long almost as it hung together. Students 
neither washed nor changed to witness operations, and 
one of Lockwood’s contemporaries has recalled to me 
how he himself one day strolled into the theatre, with 
his hands in his pockets, among a group of friends. 
Thomas Smith was operating on a femoral hernia, and 
catching sight of Lockwood’s friend, called: ‘* Here, 
you have seen this case—come and put your hand inside 
and feel” 
hand out of my pocket and plunged it into the 
wound ”’. 

In 1876, Smith sent his house-surgeon to Edinburgh 
to learn what Lister had to teach, but the result was not 


Even in the operating 


; whereupon, as he relates, ‘‘ I just took my 


impressive. Suppuration continued to be looked upon 
as an inevitable and natural accompaniment of wound 
healing, though Lister was often remarking that if he 
ever wrote a book—which he never did—the motto 
would be the words of the Psalm, ‘‘ My wounds stink 
and are corrupt because of my foolishness ’’. 

The great surgeons of the day held a heated and most 
confused debate on the subject of antisepsis at the 
Clinical Society of London in 1875 (5), and The Lancet 
commented that there was less antiseptic surgery 
practised in the Metropolitan hospitals then than ever 
there was, and that after several years’ experience its 
success was no greater than that of ordinary methods 
and was stated to be actually less. ‘‘ Happily,” the 
article concluded, ‘‘ it is no part of the business of a 
clinical surgeon to bolster up theories or to make facts 
conform to them. The germ theory may be perfectly 
well founded, but nine surgeons out of ten do not care 
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much whether it is or not, so long as they cure their 
cases and reduce their mortality to the lowest possible 
degree ’’. 

In these words the mental attitude of the average 
London surgeon in 1875 was accurately described. But 
here and there among the crusted majority was a young 
man who was the one in ten who was not prepared to 
rest complacent with existing conditions and with 
second-hand versions of the new work. Lockwood was 
emphatically one of these. ‘‘ The Average Man” was 
a phrase he ever abhorred, and in his early days he set 
himself to study the new work at which the average 
man but scoffed. In time he was to be leader at Bart.’s 
in a movement which revolutionized operative technique 
and the possibilities open to surgery. 

In 1878 Lockwood qualified and took his M.R.CS., 
soon after which he became house-surgeon to the Dean 
Street Lock Hospital, where he spent such spare time 
as he had in working for his F.R.C.S. examination and 
coaching in anatomy. One would have thought that 
this was more than sufficient to occupy his single year 
there, but in addition he published in the St. Bartholo- 
mew’s Hospital Reports his first paper, on ‘‘ Measure- 
ments of the Male Urethra’’. It was a subject to which 
much attention had been given at the time, and he 
gave statistical tables of the results which he had 
obtained, using a bougie a boule and an Otis’s dilating 
urethrametre. He also kept reports of cases of syphilis 
which he saw at the Lock Hospital, and published them 
in the St. Bartholomew's Hospital Reports the following 
year. Apart from this single year at Dean Street, he 
was attached throughout the whole of his medical 
career to St. Bartholomew’s Hospital, where the follow- 
year (1879) he was given his first appointment as 
Assistant Resident Anesthetist. 

After twelve months he was appointed House- 
Surgeon to Mr. Alfred Willett. Willett had been 
Assistant Surgeon to Holden and had succeeded him. 
He was a tall, well-built man, silent in his ways, but 
effective in action. He was one of those who eagerly 
read about Lister’s work and tried, though in a very 
This 
pleased Lockwood enormously, and he developed an 
admiration for his first chief which, later in his career, 
never dwindled. 

On the conclusion of his house-surgeonship, Lock- 
wood was anxious to devote himself more fully to 
anatomy, because of its bearing on surgery and because 
of original work which he was anxious to do. He took 
his F.R.C.S. and was appointed Assistant Demonstrator 
of Anatomy in 1881, his two colleagues being W. Bruce 
Clarke and F. S. Edwards. Later that year he was 
appointed Demonstrator of . Practical Anatomy and 


ineffectual way, to employ antiseptic methods. 





Operative Surgery, and worked in the Anatomy Depart- 
ment of the: Hospital continuously for ten years. 
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REVIEW. 


Common SKIN DisEAseEs. By A. C. RoxsBurGu, M.A., M.D., B.Ch. 
(Cantab.), F.R.C.P.(Lond.). (London: H. K. Lewis & Co. 
Ltd., General Practice Series.) Pp. 369. Price 16s. 

The first edition of this book appeared less than two years ago. 
The clarity and soundness of Dr. Roxburgh’s teaching in derma- 
tology have been rapidly recognized, as is shown by the call for a 
second edition within so short_a period. Both author and publishers 
must be congratulated not only on the reception given to the first 
edition, but on the manner in which they have risen to the occasion 
presented by the necessity for a second. 

Little revision of the previous work was required, as there has 
been no fundamental advance in dermatology since the original 
publication. Certain chapters, however, which were omitted from 
the original edition, for lack of space, are now happily incorporated. 
These deal with Congenital Affections of the Skin, Atrophy and 
Sclerosis, Vesicular and Bullous Eruptions, and the Erythrodermias. 
Although the title remains unaltered, the inclusion of this new 
matter converts the volume into a text-book from which only the 
rarest dermatoses are omitted. 

Further illustrations have been added to an already lavish selection. 
These include the excellent diagrammatic plate of the structure of 
the skin and photo-micrographs of some of the common ring-worm 
fungi prepared in the Skin Department of this Hospital. 

The three first chapters, devoted to the General Principles of Skin 
Pathology, Diagnosis and Treatment, are models of lucidity. The 
unique Index of Preliminary Diagnosis should minimise the temp- 
tation of the so-called “‘ spot diagnosis ’? which, whatever its literal 
meaning, is no less dangerous in dermatology than in other branches 
of medicine. 

To those who have already purchased the first edition it is only 
necessary to offer sympathy and to recommend a “ part exchange ’’. 
The second edition, which contains the additional chapters and 
illustrations described, is to be purchased at 16s. (which is 2s. less 
than the original edition). It offers the soundest possible intro- 
duction to modern dermatology. 

Although the author must have drawn to some extent on his 
experience as Physician and Lecturer to St. John’s Hospital, and 
as Editor of the British Journal of Dermatology and Syphilis, the 
book may be described as essentially a “ Bart.’s’”’ book. It is 
dedicated to ‘‘ My Clinical Clerks’’, and throughout its pages many 
of these, both past and present, may recognize photographs of 
familiar, though disfigured, faces and other regions which have 
been demonstrated to them on the third floor by the author. 

The publishers have been generous in such matters as type, paper 
and illustrations. They might, however, with advantage have 
omitted the catalogue of their other works, which fills over 30 pages 
at the end of the volume. 

This section is of interest, but here out of place, and may induce 
slight mental pruritus when the reader wishes to turn up the very 
useful index. 

In other spheres of literature it has recently become fashionable 
for reviewers to select ‘‘ the book of the month’’. Common Skin 
Diseases may be sincerely recommended to Bart.’s men as “ the 
book of the year ’”’. 
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STUDENTS’ UNION. 


RUGGER PROSPECTS 1934-5. 

There is every reason to expect that in comparison with 1933-4, 
the 1934-5 Rugger Season will be a successful one. Only one 
permanent member of last year’s team has left—J. M. Jackson. 
An excellent forward, he will be missed, but the loss would have been 
greater had he been an outside of similar merit. Of the backs who 
played for the XV last season, only Kirkwood has gone. C. R. 
Morison, full back, J. G. Nel, J. G. Youngman and G. A. Fairlie- 
Clarke, three-quarters, and J. R. Kingdon and J. D. Wilson, respec- 
tively stand-off and scrum halves, are still in the Hospital. Some 
of these players have shown real genius in the field, and all have 
frequently played brilliantly. Last season these exhibitions of 
brilliance were only occasionally coincident, but time breeds uni- 
formity, and provided another sound centre can be found, there 
is every reason why we should have a safe and effectively thrustful 
back division. 

The forwards are fortunate in still having Capper to lead them. 
Darmady is fit again, and Mundy as formidable as ever. With 
this nucleus four other of last season’s forwards, and Kk. C. Burrow, 
a winger from-last season’s victorious Oxford side, it should not be 
difficult to build up a useful pack. 

J. D. Wilson is captain. His leadership will be valuable, and we 
wish him success and good fortune. He is fortunate in having 
J. R. Kingdon as his Vice-Captain. It is hoped that the whole 
Hospital will help him with their personal support. ‘The indifferent 
success of last season may have been responsible for the small 
attendances at the matches, but this works both ways. It is quite 
easy to win with a crowd of enthusiastic supporters on the line. 
We hope that every member of the Hospital will take his share of 
success. 





HOCKEY CLUB PROSPECTS, 1934-5. 

There are one or two gaps to be filled up in this year’s team, and 
especially that of goal-keeper. It is hoped that there will be a 
larger membership than last year, so that this task may be quickly 
accomplished. 

The services of kK. W. Martin, A. Hinds Howell and J. H. Crosse 
will be greatly missed, but it is hoped that fresh talent will readily 
be found to replace them. 

The fixture-list is the same as last season, and three teams are 
again being run. Last season we started badly, but improved later. 
and it is hoped that this season the side will settle down more quickly, 

The forward line is the same as last season, with J. M. Lockett, at 
outside-left, as Captain. On the whole, then, the prospects of a 
successful season and the chances of winning the Cup are good. 


ASSOCIATION FOOTBALL CLUB. 


The Association Football Club are looking forward to the season 
with real optimism. The winning last season of both Senior and 
Junior Inter-Hospital Cups has set the standard and will undoubtedly 
prove an incentive. 

All the members of last season’s 1st XI will be available with the 
important exception of A. H. Hunt, who, owing to illness, will not 
be able to play. His leadership and excellent football will be badly 
missed. 

The season’s captain, D. R. S. Howell, will prove, we are certain, 
more than a mere spinner of coins and dispenser of post-football 
hospitality. 

The 2nd XI, under C. J. Carey, have to face a stiffer fixture-list 
this season. It is to be hoped that it will prove more successful 
in ordinary games, apart from cup matches, than last season. We 
are glad to welcome G.°H. Darke from the ranks of Old Boy football. 
~ A. G. Cunningham, as Captain, will have the unenviable task 
of filling the 3rd XI on Saturday mornings. Will members please 
remember to cross off early in the week if they do not wish to play ? 

At the United Hospitals trial held at Winchmore Hill on September 
19th Bart.’s were well represented, and five—Howell, Herbert, 
Knowles, Darke and Brownlees—played in the final trial on Sep- 
tember 25th. It is to be hoped that at least one will find a place 
in the United Hospitals team. 

The draw for the Senior Cup finds Bart.’s favourably placed in 
the easier half and litile difficulty should be found in reaching the 
final. 
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Will Freshmen who wish to play please sign up on the list in the 
Abernethian Room ? 
Results to date. 
Sept. 15: 2nd XI v. Old Ignatians. 
»» 22: 2nd XI v. Guy’s II. 


Won, 4—1 
Won, 7—1. 





UNITED HOSPITALS HARE AND HOUNDS. 

The opening run will be held on Wednesday, October 3rd, at 3 
p.m., from the University of London’s headquarters at Motspur Park 
(trains every 20 minutes from Waterloo, fare 1s. 2d. return), and 
thereafter runs will be held every Wednesday throughout the winter. 

Freshmen and others who are interested in cross-country running 
should get in touch with O. Garrod, or go down to Motspur Park 
any Wednesday afternoon. 

There is an attractive fixture-list, including fixtures against 
Oxford, Cambridge and Dublin Universities, the season ending with 
the Inter-Hospitals’ Championship for the Kent-Hughes Cup, in 
March. Last year we just lost the Cup to London Hospital by 3 
points, owing to the fact that we had to call too often on the same 
team, with the result that some of our men were stale. This year 
we must make a determined effort to regain the Cup, which can 
only be done if everybody turns out and trains regularly, thus 
learning how to run as a team. 








CORRESPONDENCE. 


CHRISTIAN UNION. 
To the Editor, ‘ St. Bartholomew’s Hospital Journal’. 

DeEar S1r,—May I ask you to insert in the JourNAL a list of our 
fixtures for the forthcoming term, and draw special attention to the 
meeting for Freshmen on Thursday, October 4th. 

The meetings are held in the Library at 5.15 p.m., and close by 
5.50 p.m. 

Oct. 4th: Freshers’ Squash. Tea 5 p.m. Speaker, Dr. T. B. L. 
Bryan; Chair, Dr. Hurtley. 

Oct. 11th: Capt. McCormack. 

», 18th: H.M. Morris, Esq. 
», 25th: J. H. Williams, Esq. 

Nov. 1st: Montague Goodman, Esq. 


», 8th: J. B. Tupman, Esq. 

», 15th: Norman Grubb, Esq. 

», 22nd: D. M. Miller, Esq. 

», 29th: The O’Shea of Kerry. 
Dec. 6th: Admiral Sir James Startin. 

», 13th: Annual Business Meeting. 


Yours truly, 
J. M. Lockett, 
St. Bartholomew’s Hospital, President. 


London, E.C. 1. 
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HerincTon, C. E. E., Council Offices, Dagenham, Essex. 

Jepson, W. B., The Croft, Edenbridge, Kent. 

Lanpor, J. V., General Hospital, Singapore. 

MATHESON, I. W., 23, Mecklenburgh Square, W.C. 1. 

Smitu, A. W. H., Medical Superintendent, Lunatic Asylum, St. 
Ann’s, Port of Spain, Trinidad, British West Indies (after November 
1st). 

Witson, Col. N. M., I.M.S., Inspector General Civil Hospitals, 
Nagpur, Cape Province, India. 


APPOINTMENTS. 

Barnes, F. G. L., M.B., B.S.(Lond.), appointed Medical Super- 
intendent, L.C.C. Mental Hospital, Long Grove, Epsom. 

Herincton, C. E. E., M.B., B.S.(Lond.), D.P.H., appointed Medical 
Officer of Health, Dagenham. 

Lanpor, J. V., M.D., M.R.C.P., appointed Temporary Professor of 
Medicine, Singapore College of Medicine, and Consulting Physician 
to the Singapore General Hospital. 


BIRTHS. 


BANNER.—On September 11th, 1934, at 31, Brunswick Road, Hove, 
to Dorothy (née Lefeaux), wife of Dr. J. V. Banner—a son. 











BENNETT.—On September ist, 1934, at Linden Bank, Elworth, 
Sandbach, to Joyce, wife of Anthony Bennett, M.R.C.S.—a 
daughter. 

GARNHAM.—On August 27th, 1934, in Nairobi, to Esther (née Long- 
Price), wife of Dr. P. C. C. Garnham—a son. 

GrREEN.—On August 22nd, 1934, at 48, Bootham, York, to Margaret 
(née Walsh), wife of H. F. Green, M.B., B.Chir.—a daughter. 

K1nc.—On September 21st, 1934, at Graffham, Petworth, to Kath- 
leen (née Kettlewell), wife of Dr. F. H. King, W.A.M.S.—a son. 

MALLEY.—On September 17th, 1934, at a nursing home, Southgate, 
to Marjorie Louise, wife of Capt. M. J. Malley, R.A.M.C., and 
daughter of Captain and Mrs. A. W. G. Jamrack, of Winchmore 
Hill, Middlesex—a son. 

PeTters.—On September 15th, 1934, at Netley, the wife of E. A. 
Peters, M.D., F.R.C.S., of 41, Wimpole Street, W. 1—a son. 

RicHARps.—On August 2oth, 1934, at a nursing home, Cambridge, 
to Mary Loveday, wife of Dr. F. Alan Richards—a son. 


| THEOBALD.—On September 3rd, 1934, at 8, Elmwood Road, Chiswick, 


to Florence, wife of Dr. G. W. Theobald, of 7, Devonshire Street, 
W. 1I—a son. 
Urwickx.—On September 5th, 1934, at 84, Park Street, W. 1, to 
Violet Reynolds, wife of Dr. W. Desmond Urwick—a daughter. 
WiLki1n.—On September 23rd, 1934, to Margaret, wife of W. J. 
Wilkin, of 50, London Road, Gloucester—a son. 

Woop-SmitH.—On August 29th, 1934, at a nursing home, London, 
to Joan (née Loane), wife of Dr. F. G. Wood-Smith, 2, Ashley 
Place, S.W. I—a son. 


MARRIAGES. 


ANDERSON—ANDERSON.—On September 8th, 1934, at St. Bartholo- 
mew-the-Great, Ronald George Anderson, younger son of Mr. and 
Mrs. Anderson, of The Laurels, Church Hill, Purley, to Evelyn 
Beryl Anderson, only daughter of Dr. and Mrs. J. S. Anderson, of 
114, Turnpike Lane, Hornsey. 

Harris—CLarkson.—On September 6th, 1934, at All Souls’ Church, 
Langham Place, Herbert Elwin Harris, jun., F.R.C.S., only son 
of H. Elwin Harris, F.R.C.S., of Lansdown Place, Clifton, Bristol, 
to Rowena Comerford, elder daughter of Mr. and Mrs. Alan 
Comerford Clarkson, of Ridgemount, The Ridgeway, Guildford. 

OxLEY—BaARNETT.—On September 6th, 1934, at Tunbridge Wells, 
William Malcolm, son of Dr. and Mrs. W. H. F. Oxley, of The 
Manor House, Poplar, and Heathview, Blackheath, to Dorothy, 
only daughter of Mr. and Mrs. Barnett, of Muswell Hill. 

Scott—Broox.—On August 29th, 1934, at Exeter Cathedral, 
quietly, Dr. John Marshall Scott, younger son of Dr. and Mrs. 
Robert Scott, 13, Southernhay West, Exeter, to Edna, younger 
daughter of Mr. and Mrs. John N. Brook, Sanford, Maine, U.S.A., 

Witson—Barry.—On September 3rd, 1934, at St. Paul’s, Knights- 
bridge, Dr. William Wilson, elder son of Dr. and Mrs. Wilson, 
Irvine, Ayrshire, to Marjory Hermione Barry, daughter of Capt. 
R. T. Barry, late Scots Guards, Seaford. 





DEATHS. 


APTHORPE-WEBB.—On August 17th, 1934, at Grafton House, 
Cambridge, after much suffering, Frederick Edward Apthorpe- 
Webb, O.B.E., M.A., M.R.C.S., L.R.C.P., D.P.H., L.S.A., aged 65. 
Fortified by the rites of the Church. R.I.P. 

HepPeR.—On September 16th, 1934, at Beaumont, 
Colonel Evelyn Hepper, late Indian Medical Service. 

MEADEN.—On August 31st, 1934, at Dymchurch, Kent, Lieut.-Col. 
Alban Anderson Meaden, R.A.M.C.(ret.), eldest son of the late 
Rev. R. A. Meaden. 


Guernsey, 








NOTICE. 


All Communications, Articles, Letters, Notices, or Books for review 
should be forwarded, accompanied by the name of the sender, to the 
Editor, St. BARTHOLOMEW’sS HospiTaL JouRNAL, St. Bartholo- 
mew’s Hospital, E.C. 1. 

The Annual Subscription to the Journal is 7s. 6d., including postage. 
Subscriptions should be sent to the MANAGER, Mr. G. J. WILLANs, 
M.B.E., B.A., at the Hospital. 

All Communications, financial or otherwise, relative to Advertise- 
ments ONLY should be addressed to ADVERTISEMENT MANAGER, 
The Journal Office, St. Bartholomew’s Hospital, E.C. 1. Telephone: 
National 4444. 














